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MANUAL LETTER NO. 92 


The attached manual revisions are to be entered in your copy of the 
Manual of Policies and Procedures and the revision numbers cancelled on the sepa~ 
rators for the revised chapters. Revision numbers are listed for the chapters 
as follows: 


Amount of Grant Revisions 29 thru 34, and Sec. 158-07 
issued 

Applications Revisions 38 thru 41 

Investigation and Decision Revisions 108 thru 122 

Continuing Services Revisions 120 thru 130 

Special Services Revisions 22 thru 25 

Financial Procedures Revision 190 

Form Index Reissued 


The Social Welfare Board adopted a revised OAS budget schedule on 
March 21,1946, and this information was released to the counties in Bulletin 274 
to be effective as soon as possible but not later than July le This budget 
schedule which was adopted following a statewide pricing survey increased the 
allowance for food from $19.25 to $19.85. The food allowance was raised from 
$33.69 to $34.70 if all meals are purchased. in restaurants. The allowance for 
clothing was raised to $5.65 from $5010. These monetary changes have been in= 
corporated into the attached Secs 155-256 


Sece 158-07 is an important new ANC section concerning “Individuals to 
Whom Mandatory Standards of Care are Applicable" and represents a major change 
in policy aimed to clarify questions which have arisen in regard to Bulletin 
Noe 2726 The specific clarifying provisions are: 


“Aid shall be granted in accordance with the ANC standard of adequacy 
with respect to children eligible to ANC and their caretaker (regard- 
less of the caretaker's eligibility to general relief), except that 
when ANC is granted on a non-county basis the county supplemental aid 
is granted as the county in its discretion may determine. 


"When the county includes in the determination of the amount of the 
grant the needs of the parent (other than the caretaker), ineligible 
minors, or the stepparent in accordance with the ANC standard, ANC 
may be granted as thus determined and the State will participate to 
the extent as provided in Section 1511 of the W&LC e 


Mmen the needs of other individuals in the household are not deter- 
mined in accordence with the ANC standard, the county shall grant aid 
for them in accordence with general relief standards if they are 
otherwise eligible for general relief ; 


"Individuals who are ineligible to general relief or other categories 
of aid may be granted such aid as the county in its discretion shall 
determine." 


The date for the carrying out of the provisions of Sec,158-07 has been 
set by the Social Welfare Board for not later than July 1, 1946. Revisions to 
reconcile Sec. 158-10, Determination of Need and the Amount of Grant for Children 
in Family Groups, to See. 158-07 will follow in the near future. 


Some pages of forms in Sec, 250-99, Forms Used in Investigation Pro- 
cedures, have been revised. JTorms Ag, Bl, CA 239A have been added to this 
section. For your convenience Sec. 250-99 should be amie in the following 
order of revision numbers: Revisions 41, 42, 43, 44, 108, 46, 47, 48, 50, 109, 
110, ELE 52 Ee, UES, LER 1155 1265" 58;59,.-605° 90, 62, 63, 117, 116). 219, 20, 


68, 69, 70, 71, 102, 73, 74, 75, 121, 105, 78, 79, Forms DPA 4 and DPA 5 issued 
10/9/42, Form DPA 8 issued 8/25/44, 


Sec. 353-99, Form Used in Reinvestigation Procedures, has been com- 
pletely revised. Note that Form Ag 208 which was obsoleted in Manual better 75 
has not been reproduced, 


Secs. 462-00 thru 462-20 relating to the extramural care program of 
the State Department of Mental Hygiene have been revised to substitute the term 
"leave of absence" for the term "parole" (Chapter 136, Statutes of 1945); also 
to substitute "Department of Mental Hygiene" where "Department of Institutions" 
previously appeared (Chapter 665, Statutes of 1945). Sec. 462-50 contains a re- 
vised statement of guardianship by the State Department of Mental Hygiene. 


The Form Index has been brought up to date and reissued. 


STATEMENTS CONTAINED IN THE MANUAL TAKE PRECEDENCE 
OVER SAME MATERIAL PREVIOUSLY RELEASED IN BULLETINS 


* 


ES 


155=25 PUBLIC ASSISTANCE PROGRAM 
155-25 (Continued) Page 2 of 155-25 


The amount of aid plus the income (other than casual income and exempt 
agricultural income) shall not exceed the total need except to the extent that 
the grant is adjusted to the next highest whole dollar. 


Example; Total need as determined by the recipient's budget is $6380. 
He has OASI income of $15.37 per monthe The difference is $48.43. 
Aid is granted in this amount or in the amount of $49, the next 
higher whole dollar. 


Any applicant or recipient who would benefit by having his net income 
deducted from his total need as established by a budget of his requirements may 
request that his grant be figured accordingly, and any necessary adjustment in 
the grant shall be made as soon as administratively possible. Responsibility 
rests upon the county to inform the recipient of the possible advantages accruing 
to him should he elect to have his income applied to total need as determined by 
his budget. 


When figuring the totel need of an individual according to his reguire- 
ments, due regard shall be given to the Budget Schedule as adopted by the SSWB. 


BUDGET SCHEDULE 


The current Budget Schedule as adopted by the Social Welfare Board is as 
follows ; 


Food $19.85 (Increase 75% to $34e70 if 
all meals are purchased in 
restaurants «) 

Housing, as paid, for example 20200 

Utilities, as paid, or the 

following minima 


Electricity 1.20 

Gas 1.85 

Water 1.40 

Garbage 250 

Other, for example, heat $el5 

Household operations 3650 

| Clothing 5.65 
Incidentals and personal needs 10.00 
Transportation 3-00 


Special Needs, such as medical 
care, etce, in the amount of 
actual cost.» (See Sec- 155-50, 
Definition and Determination 
of Special Needs in OAS, for 
description of common special 


needs.) ba 
| Total $7010 


(Section Continued on Next Page) 
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155-20 (Continued) 155-20 


2e Irregular income of such a nature that consideration of the income 
received in the past is the only possible way of estimating the 
amount that the recipient might reasonably expect to receive in the 
futures That amount which represents the monthly average over the 
preceding three months' period reduced to the nearest whole dollar 
may be deducted in determining the erant. 


Example Cs A recipient regularly engages in the repairing of lawn 
mowers and his exact income from month to month can not be foretold. 
Income over the past three months has been as follows: June earn- 
ings, $9.50; July earnings, $12.75; August earnings, $9.90; total 
earnings, $32.15 or a monthly average of $10.71. Therefore, $10 is 
determined to be the recipient's average monthly income, and the 
grant is $40 ($50 minus $10). 


5- Income which represents both fixed and adjustable income. 


Example Ds: A recipient whose need does not exceed $50 is furnished free 
utilities by his daughter which are estimated ab approximately $4.35. 
In addition he receives OASI in the emount of $21.25. The estimated 
income may be lowered to $4.15 which, when added to the fixed income 
of $21.85, adjusts the total income to $26. Aid is then granted in 
the amount of $24 ($50 minus $26). 


When reporting income on the Certificate of Verification of Eligibility 
Form Ag 201, or on the Notice of Change (Form Ag 232), the adjusted amount of 
income that was used in determining the grant should be reporteds (See Secs. 
237-10, Instructions for Certificate of Eligibility, and 362-05, Instructions for 
Recording on Notice of Change, Section Te) (W&IC 2140) 


155-25 TOTAL NEED - DETERMINATION BY BUDGET Page 1 of 155-25 
OAS 


The individual's budget is one way of establishing total need when it is 
in excess of $50 a month. (See Sece 155-30, Total Need - Statutory Maximum 
($50) Plus Special Needs, for another way of determining that total need is in 
excess of $50.) When a budget of the individual's requirements shows that his 
need is in excess of $50 a month the grant is determined by subtracting the in- 
come, other than casual income and exempt agricultural income, from the total 
need as established by the budget, except that in no event may the grant exceed 
$50. (See Secs. 150-50, Types of Casual Income, and 151-95, Income from Agri- 
cultural Labor.) When the difference is in partial dollars, aid may be granted 
in that emount which represents the next highest whole dollar. 


(Section Continued on Next Page) 
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155-25 (Continued) Page 4 of 155-25 
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(c) If the recipient lives in a home which he owns or in which he 
has an interest, the item of “Housing” is the sum of the costs 
of ovmership and the net value of occupancy, if any, as deter- 
mined under Sec. 152-10, Occupancy Value of Homes Owmed By Re- 
cipients» In addition to the expenses of ownership which in- 
clude taxes, insurance, assessments, and required encumbrance 
payments, an allowance of $2 a month shall be made to cover the 
average cost of minor repair and upkeep. (The expense of occa- 
sional repair which is not met through the normal upkeep allow- 
ance and which is necessary to provide safe, healthful housing 
or to minimize deterioration, should be included as a separate 
special item of need.» (See Sec» 155-50.) 


When the recipient has an interest in the home with other per-~ 
sons, the value of occupancy plus his prorated share of the ex~ 
penses of ownership represents his housing need, ice«, if the 
home is owned jointly with the wife, one-half of the expenses 
of ownership plus occupancy value, if any, is the housing need; 
if ovmed jointly by three persons, the recipient's housing need 
is one-third of the expenses of ownership plus the occupancy 
value, if any- 


Utilities 

Those utilities or services actually used by the individual repre- 
sent his need. The amount allowed for the individual utility item 
may be as paid or the amount set forth on the Budget Schedule. If 
there is need for wood, coal, oil, garbage service, etc., the aver- 
age cost of the particular item represents the need. When there are 
two or more members of the household, and the recipient reports that 
he pays only his prorated share, the amount as paid is the need. 


Household Operations 

This includes cleaning supplies, replacement of ordinary household 
supplies and equipment, etc., and the amount shown in the Budget 
Schedule represents the minimum need for every individual unless his 
living plan is such that he has no responsibility for providing 
these items as is the case of one who pays board and room. There 
may occasionally be special needs in connection with household oper- 
ations, and when the minimum amount as shown in the Budget Schedule 
is inadequate, the need for special items may be included as a spe- 
cial need. (See Sec. 155-50.) 


Clothing 
This covers minimum need for purchase of new clothing and for cloth- 
ing renovation. If the clothing needs of the individual require a 
greater amount than showm in the Budget Schedule, additional need, 
if established as provided in Sec. 155-50, may be included as a spe~ 


cial item of need. 





(Section Continued on Next Page) 
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155-25 (Continued) Page 3 of 155-25 


The Budget Schedule is reviewed semi-annually, and revised when neces= 
sarye The schedule shall be used in each county. The amounts allowed for the 
various items for which a specific figure is set are based on an average of pric= 
ings throughout the State. They are mandatory unless different amounts have 
been determined on the basis of a pricing plan approved by the SDSW, except that 
the amounts for utilities may be those as paid, or the amounts set forth in the 
budget schedule. When the facts in the individual case establish that the need 
(not the want) of the recipient requires a larger amount than that shown in the 
Budget Schedule, the increased amount so determined may be -included in the bud- 
get. (See "Explanation of Items of Need in Budget Schedule" in this section) 


Only those items which represent the need of the individual recipient 
shall be included in his budget. For example, if the recipient has no expense 
for garbage removal, this item would be omitted from his budgets The Budeet 
Schedule does not include a specific figure for special items of need. Any «< pe~ 
cial items of need on the part of the individual would be included under "Special 
Needs" in his budgets These would fall largely in the category of special needs 
as set forth in Sec. 155-50, Definition and Determination of Special Needs in 
OAS» (W&IC 2021, 2540) 


EXPLANATION OF ITEMS OF NEED IN BUDGET SCHEDULE: 


le Food 

The smaller amount shown in the Budget Schedule represents the food 
allowance when the recipient has his meals at home, either alone or 
with @ household groupe The larger amount represents the food allow- 
ance when all meals are purchased in restaurants. If a physician 
has recommended a special diet and the cost is determined to be in 
excess of the amount allowed for food in the Budget Schedule, the 
excess is considered a "Special Need". (See Sec. 155-50, for infor- 
mation regarding special diets.) 


When a recipient pays a stipulated amount for board, or pays for 
board and room, the amount of this item of need is the amount as 
paid. 


2- Housing 
A specific amount for the housing item is not set. Allowance is 
made on the basis of the recipient's living arrangement. 





(a) If the recipient pays rent, his housing need is the amount paid 
for rente If two or more persons share the same quarters, the 
recipient's prorated share is his housing need. 


(ob) If the recipient receives free rent, the estimated value of 
such free housing, as determined by the county, represents the 
amount of housing neede While due regard may be given to the 
actual value of such housing, the evaluation shall take into 
consideration the worth of the housing to one who has only lim- 
ited funds available for his needs. 


(Section Continued on Next Page) 
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Example Bs A single recipient lives in his owm home, assessed value 
$800. Taxes average $3 per month, and a street assessment, required 
payments on which average $1.05 per month, represents the only en- 
cumbrancese Upkeep is $2 per monthe He has no special needse He 
receives OASI in the amount of $10 per month. 


Total Need Income 
Food $19.85 Net value of 
Housing occupancy & 2.95 ($4 less $1.05) 
Taxes 3.00 OAST 10-00 
Assessment 1.05 $12.95 
Upkeep 2200 
Net value of occupancy 2.95 Oe 
Electricity 1620 
Gas 1.85 Total need $55.45 
Water 1.40 Total income 12.95 
Household operations . 8290 Budget 
Clothing 5-65 deficiency $42 250 
Incidentals 10.00 
Transportation 3.00 Grant $42.50 or $43.00 
pode4o 


Example Cs: A couple, each receiving OAS, live in their own encumbered 
home assessed at 31000. Taxes average $6 a month, required monthly 
payments on the total encumbrance are $12. Upkeep is $2 a month. 
The couple state their monthly utility needs are, electricity $2060, 
gas $3.50, water $1.50. The husband receives $20 a month veteran's 
pensions Necessary medical care for the wife costs $5 a monthe The 
budget for the husband is as follows: 


Total Need Income 
Food $19.85 Net value of occupancy None 
Housing Veteran's pension after 
Taxes $ 6-00 allowing + for wife $10.00 
Encumbrance 12.00 10.00 
Upkeep 2200 * * * * 
2 of $20.00 10.00 
Net value of occupancy* None Total need #55 680 
Utilities ** Total income 10.00 
Elec. $ 2-60 Budget deficiency $45.80 
Gas 3090 
Vater 1250 
= of $7.60 3.80 Grant $45.80 or $46.00 
Household operations 3050 
Clothing 5065 
Incidentals 10.00 
Transportation . $200 
$55.80 


(Section Continued on Next Page) 
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6- Incidentals Personal Needs 
This item includes a wide variety of expenditures, as determined by 
the individual's personal habits and needs; for instance, hair Guts 5 
toothbrushes and dentrifice, home medicine cabinet supplies, insur-= 
ance, recreation, newspaper, community activities etc, The amount 
shown in the Budget Schedule shall be included as the need of each 
recipient. 





fo Transportation 
This is for ordinary transportation needs. There may be occasions 
in which the actual need (not the want) of the recipient requires a 
greater amount, and when this is established the amount required is 
allowed. 


There may be recipients who, because of their physical conditivn, 
have little use for transportation as such, but in lieu thereof re- 
quire extra messenger and delivery service. In the rare case in 
which there is no need for transportation or for services in lieu 
thereof this item is omitted. 


8e Special Needs 
In addition to the items specifically set forth in the Budget Sched 
ui6, there may be other requirements of the inaividual such as those 
a in Sece 155-50, ieee, medical care, dentures, etc. (Wet 
2640 


EXAMPLES OF DETERMINATION OF GRANT BY MEANS OF BUDGET SCHEDULE; 


Example As A single recipient living alone pays rent of $20 a month. 
Rent includes water and garbage removal but does not include other 
utilitieso Gas fur cooking costs on an average of $2.35 per month. 
The recipient hag to buy wood for heating at an average cost of 
$3.25 a month. He has no special needse His only income is $10 a 
month contribution from a sone 


Total Need _. Income 
Food $19.85 Contribution from son $10.00 
Rent 20200 
(including water) x oe ek 
Electricity 1.20 
Gas 2.35 Total need $68 680 
Wood for heating $025 Total income 1000 
Household operations 5050 Budget deficiency $58 080 
Clothing 5.65 
Incidentais 10.00 Grant $50 200 
Transportation 3.00 
FOs.80- 


(Section Continued on Next Page) 
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At the expiration of a four-month period, aid must be reduced as the 
need for dentures no longer existse If other conditions remain the 
same, and the need for medical care continues ,his total need accord- 
ing to the budget method will then be $61.50 instead of $76.50. The 
grant is adjusted as follows: 


Total need $61.50 
Total income 29-200 
Budget deficiency poe ed0 


Grant $32.50 or $33.00 


Example E: A couple, both recipients, live in a three-room rear cottage 
on property owned by theme There is a five-room house on the same 
lot which is rented for $40 a month. The water bill for both houses 
is $4 a month and is paid by the couple. The total property is 
mortgaged, the required monthly payments being $24, of which amount 
16 is interest and the balance is payment on the loan. The property 
is assessed at $1800 and taxes average $12 a month. The couple state 
their monthly utility needs are electricity, $5.30 (used for lights 
and cooking). There are no special needs. Sach spouse receives 4 
$10 contribution from a son. The budget for each spouse will be the 
same and is computed as follows: 


Total Need Income 
Food $19.85 Net value of occupancy None 
Housing* Contribution from son $10.00 
Net value of 4 Net from rental*** 4.91 
occupancy** None $14.91 
Taxes § 4.50 
Encumbrance . 9600 Total need $5315 
Upkeep 2.00 Total income $14.91 
e of $15.50 7.75 Budget Deficiency $38.24 
Utilities 
Electricity 5.30 Grant $38.24 or $39.00 
Water (3/8 x $4.00) 1.50 
+ of $6.80 3440 
Household 
operations 3250 
Clothing 5065 
Incidentals and 
personal needs 10.00 
Transportation 3200 
$53.15 


*Since there are five rooms in the front house and three in the rear 
cottage the expenses of ownership on the property occupied is based 
on 3/8 of the taxes, encumbrances, etc. 


(Section Continued on Next Page) 
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*To arrive at net value of occupancy(See Sec. 152-10, OCCUPANCY VALUE OF HOMES 
OWNED BY RECIPIENTS) deduct from the table value the recipient's share 
of the encumbrance payment. In this case the recipient's share of 


the encumbrance payment eliminates value of occupancy. 


**The prorated share of utilities is allowed for each of the couple 
in computing his total need and seach recipient fills in the affi- 
davit at the bottom of the Budget Work Sheet (Form Ag 241) as to 


the amount of his share of the utilities for the household. (See Sec. 
155-26, Form AG 241, BuogeT WoRK SHEET, AND INSTRUCTIONS FOR USE.) 


The need of the wife is the same as that of her husband except that 
she has an additional need of 35 per month for medical care. There- 
fore, her total need is $55.80 plus $5 or $60.80, and her grant is 
determined as follows: 


Total Need Income 
$60.80 Net value of occupancy None 
4+ of Veteran's pension 
received by husband $10.00 
eS ta 
Total need $60 «80 
Total income . 10,00 
Budget deficiency $50 80 
Grant $50.00 
Example Ds A single recipient earns $15.00 and in addition receives 
frea rent and utilities in a rear cottage owmed by a sister. The 


county has determined the value of free rent and utilities to be $14 
a month, There is no other incomee The recipient has need for den- 
tures and has made arrangements to purchase them, paying $15 a month 
for four monthse He also requires regular medical care which costs 
$5.50 a month. 


SDSW=-CALIFORNIA-MANUAL 


Total Need 


Income 


Food $19.85 Value of free rent and 

Rent and Utilities 14.00 utilities $14.00 
Household operations 350 Harnings 15 200 
Clothing 5065 Total income $29.00 
Incidentals 10.00 * * * * 
Transportation 3000 Total need $76.50 
Dentures 15.00 Total income 29.00 
Medical Care 550 Budget deficiency $47 650 

#1 6e5D0 


REVISION $2 


Grant $47.50 or $48.00 


(Section Continued on Next Page) 
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155=26 (Continued) ; 155.26 
le Food (Leave blank if board and room is paid.) 


From the Budget Schedule enter the amount for food in accord with the 
recipient’s living plan, ieee, the smaller amount if living alone or as 
a member of a household group, and the larger amount if eating all meals 
in restaurants, Wo verification of the amount is required and no entry 
is necessary in the "How Verified" colume If the recipient takes his 
meals on @ board basis, or pays for board and room, enter the amount as 
paids Verification shall be made, either through receipts in the re- 
cipient's possession, by his personal affidavit, or otherwise, and the 
method used is indicated in the "How Verified" colum. 


It the recipient pays board and room, leave the "Food" item blank, and 
also leave blank all other items above Item 5. "Board and Room." (See 
instructions for Item 5.) 


2. Housing (Leave blank if board and room is paid.) 


If the recipient lives in other than his own property, enter the rental 
paid ox his prorated share if two or more persong share the same quarters. 
The amount shall be verified, either through receipts or the recipient's 
personal affidavit or otherwise, and the method of verification entered 
in the "How Verified" colum 


If free rent is contributed by another, enter the estimated value as 
determined by the county. Enter “worker's evaluation” or some other 
appropriate statement in the "How Verified” colum. 


If the recipient lives in a home which he alone owns, compiete the ap- 
propriate items for costs of owmership, including a $2 allowance for up- 
keep» If there is a net value of occupancy under the provisions of Sec. 
152-10, Net Income from Real Property, enter this amount also. If there 
is no net value of occupancy, enter "none" for this item. Record the 
total expenses of ownership and net occupancy value, if any. 


When the recipient has an interest in the home with other persons, his 
prorated share of the expenses of ownerghip shall be shown, ice., ar 
home owned with wife, one-haif of the expenses of ownership is enteréd; 
if owned jointly by three persons, one-third of the expenses of owner- 
ship is entered. (The value of occupancy, if any, is based on the total 
assessed values of the home.) 


In the “How Verified® column, indicate the method by which taxes, encum 
brances, etc., were verified, icsee, tax receipts, mortgage books, etco 


3. Utilities (Leave blank if board and room is paid.) 
Enter the average amount as paid for the particular utility, or the a- 
mount shown in the Budget Schedule, in the appropriate space. When there 


is no need for the particular utility enter "none". If an amount is 


(Section Continued on Next Page) 
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**#Value of occupancy of rear cottage is based on the occupancy table 
for 3/8 of the total assessed value of the whole property (Sec. 
152-10) less each spouse's share of 3/8 of the required encumbrance 


payment. 


+**From the $40 rental deduct 5/8 of the taxes, 5/8 of the interest 

wo deduction for principal payment), upkeep (determined according 
to formula, see Sec. 152-00), and 5/8 of the water bill which the 
couple pay for the total property. Since the income property is 
community property, each spouse has one-half of the net income, 


Example F; A recipient in feeble physical condition pays $45 per month 
board and room in a rest home, where all services are provided. He 
is unable to leave the house, and has no need of transportation. Te 
has income of $21 per month from OASI benefits. 


Total Need Income 
Board and room $45.00 OASI $21.00 
Clothing 5265 
Incidentals 10.00 * kK OK * 
Total need $60.65 
$6065 Total income 21.00 
Budget deficiency $39.65 


Grant $39.65 


155-26 FORM AG 241, BUDGET WORK SHEET, AND INSTRUCTHONS FOR USE 155-26 
OAS 


In all cases in which the amount of the grant is determined on the basis 
of total need as established by the budget method, the case record shall include 
Budget Work Sheet (Form Ag 241), on which shall be recorded the full detail of 
the budget, the source and amount of income to be applied toward total need, and 
the verificationse Casual income and exempt agricultural income are not con- 


sidered in determining the grant of aid and shall not be entered on Form Ag 241. 
(See SEC. 150-60, RECORDING OF CASUAL INCOME AND INCONSEQUENTIAL RESOURCES.) 


GENERAL INSTRUCTIONS : 

The budget work sheet will ordinarily be completed in long hand and 
shall be retained in the county recorde Complete the identifying data in the 
upper right hand corner, and indicate if the recipient is living as a member of 
a household. If so, enter the number of individuals in the household. 

ITEMS OF NEED AND HOW VERIFIED: 


See Sec. 155-25, Total Need =-- Determination by Budget, for the Budget 
Schedule and explanation of the various items in the budget. 


(Section Continued on Next Page) 
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158=07 AMOUNT OF GRANT PUBLIC ASSISTANCE PROGRAM 
LL 


158-07 INDIVIDUALS TO WHOM MANDATORY STANDARDS OF CARE ARE APPLICABLE 158-07 
ANC 


Aid shall be granted in accordance with the ANC standard of adequacy 
with respect to children eligible to ANC and their caretaker (regardless of the 
caretaker's eligibility to general relief), except that when ANC is granted on a 
noncounty basis the county supplemental aid is granted as the county in its dis= 
cretion may determine. 


When the county includes in the determination of the amount of the grant 
the needs of the parent (other than the caretaker), ineligible minors, or the 
stepparent in accordance with the ANC standard, ANC may be granted as thus de- 
termined and the State will participate to the extent as provided in Section 
1511 of the W&Ic - 


When the needs of other individuals in the household are not determined 
in accordance with the ANC standard, the county shall grant aid for them in 
accordance with general relief standards if they are otherwise eligible for gen- 
eral relief. 


Individuals who are ineligible to general relief or other categories of 
aid may be granted such aid as the county in its discretion shall determine 
(W&IC J5ii, 15605 AGO NS5811) 
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PUBLIC ASSISTANCE PROGRAM AMOUNT OF GRANT 158-05 
158-05 (Continued) 158-05 


ce Attendance at school during legal school age for every child who 
is capable of benefiting by formal education; vocational train- 
ing, or an opportunity to obtain a higher education, when in= 
dicated. 


d.- Normal recreational activities and participation in community 
life. 


@e Proper supervision in the absence of the mother or caretaker. 


2. Provision for adequate health caree This includes physical exam- 
inations, preventive measures, correction of defects, hospital and 
out-patient service, periodic examinations of contacts with tuber- 
culosis and other infectious diseases. 


3. For the child receiving foster care, a boarding home or institution 
meeting approved standards. 


4. Case work service which insures to each family and child the highest 
possible morale and security and the best adjustment to family and 
community life, and which will obtain for them the maximum benefit 
from community resources for their health, education, recreation, 
and general welfare. (W&IC I511, 1560) 
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AMOUNT OF GRANT PUBLIC ASSISTANCE PROGRAM 


158-10 (I-B Continued) Page 2 of 158-10 


de 


For the unemancipated employed minor, allowances for (1) 
meals away from homes (2) dental and medical care unless 
available without cost; (3) transportation; (4) clothing, 
and incidental expenses in addition to the amounts given 
in the basic budget schedule;(5) carrying out an educational 
or other plan which has the approval of the county worker; 
unless the county follows the method of deducting these items 
from minor's earnings in determining the net income to the 
family budget unit from this source. (See Section D 8, METHOD 2 iN 
THIS SECTION.) 


Other special needs indicated in the individual case. (See D 
OF THIS SECTRON.) 


Relating Monthly Requirements to the Budget Schedule 


The requirements of the family budget unit shall be estimated on a 
monthly basis. 


In computing the budget for the family budget unit the county worker 


shalle 


Explain to the applicant/recipient the composition of the budget 
schedule, its limitations and reason for such limitations: 


Record the initial discussion and all subsequent discussions of 
the family’s circumstances, including a statement of any special 
needs, how they were determined, and whether they will be in- 
cluded in the budget or met in some other way, or cannot be met 
under the plan. 


(Section Continued on Next Page) 
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158-10 DETERMINATION OF NEED AND THE AMOUNT OF GRANT FOR Page | of 158-|0 
CHILDREN IN FAMILY GROUPS ; 
ANC 


I. RULINGS AND REGULATIONS GOVERNING FAMILY BUDGET CASES 
Ae Standard of Adequacy 


Counties shall use as a standard of economic adequacy for basic re- 
curring needs, the current auantity cost ANC budget schedule, or a 
comparable adequate schedule which is commensurate with current 
prices and which has the approval of the SDSW. 


B. Total Requirements 


Within the limitations of the law and controlling rulings, total re- 
quirements of the family budget unit and its individual members shall 
be taken into consideration in computing the budget for the famly 
budget unit and need not be confined to the immediate requirements 
of the family but may include long-time needs for which the family 
has developed a plan. 


Total requirements shall include: 


le. Basic recurring needs as priced in the quantity cost schedule, 
food, clothing, and personal needs of each person in the family 
budget unit, and family allowances for housing, utilities, 
household operation, education and incidentals. 


2e Requirements in addition to usual recurring needs,when indicated 
in the individual case, that is: 


ae Special diets on recomnendation of a physician, clinic, or 
public health department. 


be Unusual repairs or replacements,or equipmente For instance, 
lumber for extensive repairs not included in normal items of 
upkeep; payment on needed furniture. 

ce Salary of housekeeper or caretaker,when necessary and desir~ 
able for the best interests of the child, and an additional 
amount for food when the housekeeper lives with the family. 


(Section Continued on Next Page) 
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230: 60 INVESTIGATION AND DECISION PUBLIC ASSISTANCE PROGRAM 


230-60 (Continued) 230-60 


the finances and property of the ward such as authorization for financial inves- 
tigation, property conveyances, financial contracts, warrants, etc. If aid is 
granted, the warrants shall be made out to the guardian of the estate and shall 
be delivered to himo 


Only his endorsement of such warrants is valid and the guardian's signa- 
ture should be included in the county signature file. 


A guardian of both the person and estate has entire responsibility for 
the person of the ward and his financial affairs. Only his signature is valid 
on any and all documents relating to the ward or his financial affairs. (W&lC 2/40, 
3075, 3460; PROB. C {860 e>. seQ.) 


When a guardian of the person or of the estate, or of both the person 
and the estate, has been appointed prior to the date aid is granted, Summary of 
Letters of Guardianship (Form DPA 5) shall be submitted to the SDSW with the 
Certificate of Verification of Eligibility (Form Ag, Bl 20%). (SEE SEC. 250-05, RE= 
PORTING ACTION ON APPLICATIONS 70 SOSH.A copy of Form DPA 5 shall be attached to each copy 


of the Form Ag, Bl 201 retained for county use. (SEE Form DPA 5 oer eee ye 
"N INVES?*GATION PROCEDURE.) 


When a guardian is appointed subsequent to the granting of aid, report 
shall be made to the SDSW in accord with the following procedure: 


l. Guardian of the estate (or person and estate)--A Notice of Change 
(Form Ag, Bl 232) reporting the change of payee effective with the 
first of the month following the date letters of guardianship were 
issued shall be submitted to the SDSW.e Form DPA 5 shall be sub- 
mitted at that time. 


2. Guardian of person only--Form DPA 5 shall be completed during the 
next annual reinvestigation and forwarded to the SDSW. 


When a recipient who has a guardian of the person, or the estate, or 
both, moves to another county and transfer arrangements are contemplated, it 
shall be the responsibility of the first county to notify the second county of 
the guardianship by attaching a copy of Form DPA 5 to the Notification of Trans= 
fer (Form Ag, BL 215), forwarded to the latter county (An individual who has a 
guardian of the person is not capable, himself, of exercising the requisite in- 
tent to establish residence; but the guardian may, by expression or action, fix 
the residence for his wards) (W&lC 21h0, 3075, 3460) 


When the letters of guardianship are vacated and a recipient's guardian 
discharged, or guardianship is terminated by the death of guardian, the county 
shall notify the SDSW immediately giving date of termination. Notification shall 
be mad= by submission of a Notice of Change (Form Ag, Bl 232) « When the guardian 
was of the estate or of the person and estate, the Notice of Change shall report 
the change in payee. 


The costs of puardianship, icee, court costs, attorney and bonding fees, 
etce, do not constitute a need of the individual to be considered in determining 
the grant of aid,and such costs may not be paid from the grant of aid. 


(Section Continued on Next Page) 
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PUBLIC ASSISTANCE PROGRAM INVESTIGATION AND DECISION 230-60 
230-45 (Continued) 230-45 


Se Contemporaneity of a record with the event it records gives a docu-— 
ment substantial importance. A record of birth made at the time of 
birth, for example, would have greater validity than a registration 
within the past two years of a birth occurring prior to that time. 
Facts often become distorted with time and records made later than 
the event itself may be colored by motives other than that of making 
a record for the record's sake. 


Documentary evidence such as public records may be more accurate than 
other types of evidence. When information secured during the investigation raises 
a question concerning the validity of documentary evidence, further inquiry is 
necessary. The document's source should be evaluated when there is reason to 
question its adequacy. When a public record is based on a personal affidavit 
made after the event, the affiant's motives and basis of his knowledge should be 
considered in determining the relative value of the document. Original documents 
may be more reliable than copies of such documents since one source of error, 
that of miscopying, is avoided. 


The source of all data establishing eligibility shall be given in the 
case records When the worker has reason to question a statement of a reference, 
the reason for such doubt should be clearly indicated. Observation of the worker 
may indicate the informant's attitude and character and, as such, may be impor- 
tant. Observation should, however, be specifically reported as impressions and 
supported by a full account of the events, occurrences, or behavior which the 
worker noteds (W&IC 1560, 2140, 3075, 3460; FSSB) 


230-60 GUARDIANSHIP 230-60 
OAS, ANB, APSB 


Guardians are appointed for persons adjudged unable to manage and care 
for themselves or their property without assistancee Only a person who has been 
granted letters of guardianship by a court of competent jurisdiction may act as 
guardian. (SEE GLOSSARY--GUARDIAN AND WARD FOR DEFINITION OF TERMS, METHOD OF APPOINTMENT, ETC. SEE 
SEC. 20!-10, PERSON MAKING APPLICATION.) 


One who is guardian of the person only may not act for his ward in fin- 
ancial matterse Therefore, the signature of the ward and that of the guardian 
of the person are required on the Application (Form Ag, Bl 200), Recipient's 
Affirmation of Eligibility (Form Ag, Bl 206), or other documents relating both 
to the person and to the financial affairs of the ward. The signature of the 
guardian of the person is the only signature required on affidavits or other 
documents pertaining to the person or whereabouts of the ward such as age, citi- 
zenship, residence, etce Guardianship of the person does not affect the payment 
of aid, and warrants shall be made payable to the recipient whose sienature 
remains valid on all financial documents. 


One who is guardian of the estate only has no responsibility for the per- 
son or whergabouts of his warde His signature and that of the ward are required 
on Forms Ag, Bl 200, and Ag, Bl 206, or other documents relating to both the 
person and to the financial affairs of the warde The signature of the guardian 
of the estate is the only signature required:on documents pertaining solely to 


(Section Continued on Next Page) 
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462-10 SPECIAL SERVICES 


NT LLL K—— 


462-10 TYPES OF LEAVE OF ABSENCE 462-10 


Under the Extramural Program of the SDMH patients from mental hospitals 
may be placed on three types of leaves 


1. Home leave - The great majority of patients on leave (about 7/8), 
are on what is called "home leave," with relatives or 
friends who accept responsibility fortheir supervision. 
Most of these patients are productive members of socie- 
ty> 


2. Work Leave - About 1/10 of the patients on leave of absence are 
' placed on “work leave," where they live at the place of 
their employment and receive supervision from their 
employer. Such patients always receive compensation 
for their services. 


3. Family Care (Foster Home Care) - This type of leave refers to place~ 
ment of a patient in a home other than that of a rela- 
tive or friend. About 1/20 of the patients on leave 
are being supervised in “family care." Patients placed 
in this type of care are, for the most part, those who 
require normal home surroundings and do not have to be 
hospitalized. Such placements are financed through 
private sources including the patient's own estate or 
contributions from relatives or friends, from hospital 
funds, or by OAS or ANB grants of aid. 


In planning family care placement, careful consideration 
is given to the patient's condition in relation to the 
contemplated placement. No patient is released who is 
noisy, destructive, violent, suicidal, bedridden, con-= 
tentious, suffering from delusions of persecution or 
who manifests anti-social behavior. Patients are se- 
lected on the basis of their ability to get along. 
Qften they are more amenable to supervision than some 
pre-institutional cases residing in the community. 
Particular care is taken in the supervision of these 
patients since there are usually mfriends or relatives 
to assist. Social workers visit at least once a month 
and arrangements are made for psychiatric and medical 
care as needed. Should such care be an extended need, 
the patient is returned to the State hospital if local 
arrangements cannot be made, particularly in the event 
of an emergency. 


The Department is authorized to pay up to $45 per month 
for family care patients who are indigent. In addition, 
clothing and money for in@idental expenses are supplied 
these patients by the hospitals. (SDMH) 
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SPECIAL SERVICES 462-05 
THE EXTRAMURAL PROGRAM OF THE STATE DEPARTMENT OF MENTAL HYGIENE 


462-00 PURPOSE OF THE EXTRAMURAL PROGRAM 462-00 


Through the inauguration of ‘the Extramural Program of the State Depart- 
ment of Mental Hygiene, it became possible to utilize more fully those potenti 
alities for outside care of mental patients that had hitherto remained unde- 
veloped 


The primary purpose of the program is a therapeutic oneg to benefit 
patients no longer in need of State hospital care by providing additional place- 
ment opportunities and more adequate social work supervision. The program can 
be thought of as offering services to those patients in need of them. (SDMH) 


462-05 THE LEAVE OF ABSENCE PROCESS 3 462-05 


Services begin with the patient's admission to the hospital, through the t 
taking of initial social histories, and in the establishing of relationships | 
with the patient's family and friends. They continue throughout the patient's 
stay at the hospital for the purpose of assuring the patient's adjustment, bath 
in the institution and ultimately, on leave of absence or discharge. 


At the time a patient is considered ready to leave the hospital, a plan 
is made for the patient's care on the outside, usually based upon a survey of 
all the factors to be considered prior to release. The plan of leave, before it 
is placed into effect, is usually approved by the psychiatric staff of the hos-= 
pital. If the patient is released on leave of absence, supervision is provided 
by psychiatric social workers. Leave of absence clinics are conducted where the 
psychiatrists participate and are utilized for those patients requiring more than 
a social worker's supervision. When it becomes necessary to make arrangements 
for a patient's return from leave, this is done by the hospital should relatives 
or friends be unwilling to accept the responsibility. 


The SDMH acknowledges its responsibility for the care of all persons 
within its jurisdiction, whether in a hospital or on leave of absence. This is 
not construed to mean that patients on leave of absence would be precluded from 
community benefits for which they would otherwise be eligible. The usual period 
of leave is one year, which allows for sufficient time to judge the patient's 
possibility of adjustment in the community. Once discharged from leave of ab- 
sence, a patient is no longer under the jurisdiction of the hospital and can 
only be returned by the established admission procedures. (MH) 
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aia SPECIAL SERVICES 


#6250 GUARDIANSHIP BY THE STATE DEPARTMENT OF MENTAL HYGIENE 462-50 


When a person has been committed to the SDMH for placement in a State 
hospital or State home, that Department may apply to a court of competent juris- 
diction for appointment as guardian of the estate only. The SDMH usually applies 
for guardianship when no relatives or close friends in California are abie or 
willing to act as guardian. 


The court proceedings are instituted by the Secretary of the Department 
upon the recommendation of the superintendent of the State hospital when it ap= 
pears that the patient has property and % unable to manage his property himself. 


Appoiutment of a guardian igs not required by the SDMH as a condition be= 
fore ieave of absences 1s granted to a patient. If there is any doubt of the 
person's ability to manage his own affairs, guardianship proceedings are recom= 
mended to the relatives or to the SDMH by the hospital. 


When the need for appointment of a guardian occurs after the person has 
been placed sm a leave of absence, guardianship proceedings are arranged by the 
SDMH with relatives or, if this is not possible, the arrangements for guardian: 
ship are made by the SDMH. 


When the SDMH acts as guardian for recipients of OAS, ANB, APSB, or par~ 
ents of charldven receiving ANC, no fees of any kind are charged, nor are court 
vosts reguirad to be paido 


The SDMH procedure in guardianship cases is governed by the Probate Laws 
relating to guardianship. The Department files current reports and accounts to 
the Superior Court of the county in which the action is filed, disclosing all of 
the assets, receipts and disbursementse No bond premiums are required in any of 
the guardianship estates undertaken by the SDMH. The Department's interest as 
guardian is primarily for the benefit of the patients (SDMH) 
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SPECIAL SERVICES 482-20 


462-15 LICENSING OF HOMES FOR FAMILY CARE 462-16 


The SDMH is authorized to issue licenses without fee to private homes 
caring for family care patients up to six in number. Patients in family care 
may be placed only in homes licensed by the SDMH. The homes selected are fen= 
erally to be found in. rural areas. Inspection by a psychiatric social worker 
and a county health officer is required before a license is @ssued. The board- 
ing home caretaker is advised on certain elementary rules of care and is expect= 
ed to fulfill certain minimum requirements under the lawe These homes may not 


Fed for mental patients other than those placed in family care by the SDMH. 
SDMH 


462-20 SUPERVISION OF PATIENTS ON LEAVE OF ABSENCE 462-20 


“Patients on leave of absence under the SDMH Extramural Program who have 
been placed in family care and work leave are visited by the social worker at 
least once a month. Patients on leave in their own homes are generally seen 
bess frequemtly, as friends or relatives assist in their supervisione (SDMH) 
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612-99 (Continued) 612-99 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


CERTIFICATE OF DELIVERY CF PAYMENT OF AID 
AID TO THE BLIND 


To: State Department of Social Welfare 
616 K Street 
Sacramento 14, California 


County Sacramento 


Date February 6, 1946 


State No. Sac_0000 Bl County No,—L110 


THIS IS TO CERTIFY, That John Johnson 1931 Circuit Drive, Sacramento 
Name of recipient Address 
left Sacramento County Hospital on February 4, 1946 
Institution Date 


and that on_February 4, 1946, personally delivered to the above-named grantee, 
Date 


Warrant No._67890 in the amount of # 60:00 for the month of __February, 1946 | 


Aid to Needy Blind Law. 
representing aid provided under the 
‘Aid to Partially Self-supporting Blind 
Residents Law. 


I further certify that at the time and place of delivery of this warrant that 


recipient was not an inmate of a public institution. 


Y/ 


(Signature) ALi Cit 1€ 2 
Title Public Assistance Worker 
Note.--This form is to be completed and certified by the person delivering the 
warrant to a grantee who is leaving a public institution if aid is granted 


prior to date of release of grantee from institution. 


One copy to be forwarded to State Department of Social Welfare, 616 K 
Street, Sacramento 


Form BL 231 (REVISED), NovemBer, 1945 


(Section Continued on Next Page) 
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612-99 . PAYMENT OF AID. FORMS 612-99 
OAS, ANB, APSB , 






FORM AG 235 (REVISED)=--—May, 1942 
(FORMERLY AG 38) 

STATE OF CALIFORNIA 

DEPARTMENT OF SOCIAL WELFARE 
CERTIFICATE OF DELIVERY 

OF PAYMENT OF AID 










CERTIFICATE OF DELIVERY OF PAYMENT OF AID 
OLD AGE SECURITY 















State Department of Social Welfare 
616 K Street 
Sacramento, California 


Tos 
















County. Sacramento 


Date August 10, 1942 


State No,_Sac_ 0000 Ag county No.__iill _ 











THIS IS TO CERTIFY, That John Doe 
Name of Recipient 
left the Old Men's Home on August 7, 1942 
Institution Date 
and that on _August 10, 1942 7 personally delivered to the above named grantee, 





Date 
Warrant No. _8899 in the amount of $40.00 for the month of __A t, 1942 


representing aid provided under the Old Age Security Law. 













I further certify that at the time and place of delivery of this warrant 






that recipient was not an inmate of a public institution. 







(Signature) Bure 





Title Public Assistance Worker 






Note.--This form is to be completed and certified by the person delivering the 
warrant to a grantee who is leaving a .public institution if old age secu- 
rity is granted prior to date of release of grantee from institution. 











One copy to be forwarded to State Department of Social Welfare, 616 K 
Street, Sacramento. 





(Section Continued on Next Page) 
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Form Index 





PUBLIC ASSISTANCE PROGRAM 





Fo#m Number 
*Ap 8018 
#Ag 802 
*Ag 802 
Ag 803 
Ag 804 
Ag 805 
*he 807 
Ag 808 
*Ag 809 
*BL 200 
Bl 201 
*Bl 202 
*Bl 203 
*Bl 204 
Bis “266 
Bie S225 
Bl 216 
Bl OUT 
BL. 218 
Bl 221 
Bl 225 
BLE 227 
Bu A eee 
Bl 230 


Nams ef Form 


Claim for State Aid for Care of Former 
OAS Recipients in County Institution . 
Recapitulation Sheets » 0 « © o » » « e 


Recapitulation Sheet (Supplement for prior 


months ) o eoese8 8 0@ 06 6 © &@ © © 6 @ 
Report of Adjustments © @ @® © © © © @ @ 


Report of Cancelled Warrantss © e o o e 
Report of Collections » « 5 © > » © © e 


Administrative Expense Affidavite » e o 

Notice of Repayment o « o © o © © © e 

County Report of Estimated Quarterly oe 
penditures and Funds Made Available. eo 


Application for Aid to the Blinde eo e e 
Certificate of Verification of Eligi- 
bility PBeoetereeereetstsrt eee se 
Report of Investigation o » » « «© © «© « 
Summary of Information From Review of 
Documentary Evidence of Ages « « o » » 
Applicants Affidavit of Intent as to 
Residence oeoee %7 9 80 & @ 0 08 8 6 @ 


Recipient's Affirmation of Eligibility. 
Notification of Transfere o © « « o © e 
Affidavit of Residence of a Recipient »« 
Notification to Recipient who Chargés 
County Residence . » « e « © © © © 0 e 
Notice to Recipient of Effective Date 
of Transfer * © © @¢ © © © © © @ © @ e@ 


Affidavit of Residence of Applicant eo « 
Statement of Responsible Relative o e« » 
Physician's Report of Eye Examination « 


@ 


° 


Authorization for Financial Investigation 


Social Data Record Card . - «© » 0 © eo « 


*Obtainable free of charge from SDSW. 


Reproduced Instructions 

629-99 627-25 

629=99 626-00 thru 62820 

629-99 626-50 

629=99 671-50 thru 672-50, 
673-75 thru §74=-10 

629=99 628-05, 628-06 

629=99 671-50, 673-00 

thru 674-10 

646=99 

674=99 671-50 thru 674-10 

601-99 

215-99 202-20 

250-99 237=50 

250=99 23620 

250-99 231-10 

250-99 252-05 

$53=99 352=20 

370-99 370-00 

370-99 

370=99 

370=99 

250=99 232-10 

250=99 254=00 

250=99 235=00 

250=99 

289e8B 285-00 thru 287-90 


Forms not marked with an asterisk (*) are available from State Bureau of Purchases, 
Supply Department, State Office Bldge No» 1, Sacramento 14, Calif. 
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Form Number 


Ag 
Ag 


Ag 


Ag 


200 
2008 


201 
202 
203 
204 
206 
215 
216 
217 
218 
221 
225 
228 
230 
251 
232 
235 
2357 
239 
239A 
241 
800 
800H 


801 





Forms Reproduced in Manual - Listed by Number 


Name of Form Reproduced 


Application for Old Age Securitye e o» eo o 
Application by Authorized Representative 
of Applicant oo e®e@ 3 © @ © © @© © © © @ 
Certificate of Verification of Eligi- 
bility 2 2 ©@ ® ® ® e ©® eo 6 s ee @ oe e 2 
Report of Investigation eo e© ¢© © © © © @ 6 


Summary of Information from Review of 
Documentary Evidence « e « « e © © e e 
Affidavit of Intent as to Residence e eo 
Recipient's Affirmation of Eligibility. 
Notification of Transfere 0 © e e « e e 
Affidavit of Residence of a Recipient « 


eoee°e8 @ 


Notice to Recipient Who Changes County 
Residences « oe sss © ese eee 0 © © 
Notice to Recipient of Effective Date 
Of TrensflePs 6.0 & 6) 8 “el Oho: oe 6 
Affidavit Regarding Residence of 
Applicant. ooo fe @ ee © &@ @ © OOO CUO 
Statement of Responsible Relative of 
Applicant. oeoee ee ec eo eo ee ee 8 le 
Authorigation for Financial Investigation 


Social Data Record Card « « © © e© © © © e 
Certificate of Delivery of Payment of Aid 
Notice of Change » »oe@e@e ee @€@ @ © &@ @ OC 
Certification of Applicants Release from 

State Hospital oo @¢e © @ 8@ © 8 8 8 8 eo 
Monthly Statistical Reporte © e© @ © © @ ®@ 


Notification of Action by Board of 
Supervisorss © © © «© ® e ee © eo © oO 8 
Notification of Suspended (Withheld) Aid 
Payments oeooeeeertkere#t ee 8 © @ @ 
Budget Work Sheet « ecseecesevvees 
Aid Affidavit Cr ee 
Affidavit to Accompany Monthly County 
Institutional Claims « «© © se © es 8 6 @ 
Claim for Federal and State Aid « « « « e 


*Obtainable free of charge from SDSWe 


215-99 
215=99 
250-99 
250=99 


250-99 
250-99 
353-99 
370=99 
370-99 


370-99 


370=99 


250-99 


250=99 
250-99 


289-99 
612-99 
365-99 


612-99 
569-99 
250-99 
25099 
155-26 
629-99 


629-99 
§29=99 


Instructions 
202-20 
201-12 
237-10 
236~20 


236=00 
232-05 
352-15 
370-00 


232-10 
234-00 
285-00 thru 327=90 
610-70 
362-00 thru 362-50 
610-75 
500-00 thru 563=60 
250-10 
361-80 
626-00 thru 628-20 


627-25 
626-00 thru 628-20 


Forms not marked with an asterisk (*) are available from State Bureau of Purchases, 


Supply Department, State Office Bldge 


SDSW-CALIFORNIA =MANUAL 


Noe 1, Sacramento 14, Calif. 


REISSUED MARCH 21, 1946 


Form Number 


CA 
CA 
CA 


CA 


CA 


ft 
uv 


CA 


CA 


CA 
aCA 
CA 


OA 
aCA 
ach 


34=DFA 
200 
201 


203 
204 


206 
213 
214 
215 
216 


217 
218 


220 
221 
228 


230 
232 
234 
237 
239 


239A 


240 
242 
245 


800 
800=BHT 
800-1 


Form Index 


Name of Form 


(See Form CA 805) 

Application COT Aus ee ck ee 6.0% we 

Certificate of Verification of 
Eligibility > © 60600608009 000 4 @ 
Summary of Information from Review of 
Documentary Evidences o « o © «© © « @ e 

Affidavit of County Residences « « o o oe 


Applicant's Affirmation of Eligibility 
Statement of Attendance, = »« 0 o © e o 
Notice of Termination of Attendances « 
Notification of Transfer « o » « « o o 
Affidavit of County Residenc@s « © eo » 


@ © @ @ °e 


Notification Concerning Change of County 
Residence » » 2+ es 9 © © © @ © @ 6 @ 
Notification of Effective Date of 
ETANS LOR. “ovue (6) 6) 0.16. (6) eee -6) Jose! ee 
Affidavit Concerning Father's Absences o 
Affidavit of State Residence « » o « « o 


e@ © @ 8 @ 


° 


° 


° 


Authorization for Financial Investigation. 


Social Data Record Card. « » e e «© @ o 
Notice of Change » 6» 6 © 6 © © © © @ ® 
Statement Re Non-County Residences o o 
Monthly Statistical Report » « « » o o 
Notification of Action by the Board of 

Supervisors ®o0e@6¢ © 8 © &@ © & © © 6 


°e e e e 


Notification of Suspended (Withheld) Aid 
Payments >» o © e@ © ¢@ © © © © © © © 6 6 
Report on Incapacitated Father « o o o oe 
Report on Tuberculous Father « © o o o o 
Affidavit, of Parent of Child Receiving 
Foster Care 0 «6 5 0 © © 8 © © © © @ © 


@ 
Aid Affidavits. a 
Aid Affidavit. ® © 600060080 0080 8 «@ 
Aid Affidavite oe@e8 @ e& © 8©O ee ee ll 


*Obtainable free of charge from SDSW. 


3 


@ @ 6 © 


8 


e® © @ 6 


PUBLIC ASSISTANCE PRoGRAM 


Reproduced Instructions 
215=99 202-20 
250=99 237275 
250-99 236=10 
250=99 
353-99 
250=99 235-20 
250-99 235-20 
370=99 370-00 
370=99 
370=99 
370=99 
250=99 235-45, 193-15 
250-99 232-10 
250=99 
289-99 285-00 thru 288-55 
365-99 3635-00 thru 363-25 
250=99 232-27 
569-99 500-00 thru 563-00 
250=99 250-10 
250-99 36180 
196-05 196-00 thru 196-20 
195-05 195-00 
158=30 158=39 
629=99 626-00 thru 628=20 
629-99 626-00 thru 628=20 
655-99 655-00 thru 655-80 


Forms not marked with an asterisk (*) are available from State Bureau of Purchases. 
Supply Department, State Office Bldgs Noe 1, Sacramento 14, Calif. 


SDSW=CALIFORNIA=MANUAL 


REASSUED MARCH 21, 1946 


PUBLIC ASSISTANCE PROGRAM 


Form Number 


Bl 
Bl 
*Bl 


*B] 
Bl 


Bl 


*B] 
*Bl 


*B1 
*Bl 
*B1 

b1L 
*Bl 


*B1 
Bl 


Bl 


*Bl 
*Bl 
*Bl 


231 
252 
235 


257 
239 


239A 


244 
M506 


M515 
800 
800-H 
801 
801=H 


802 
803 


804 
805 


807 
808 
809 


Name of Form 


Form Index 





Reproduced 


Certificate of Delivery of Payment of Aid 612-99 


Notice of Change 6. 0 we OC eee «oe ree eS 
Certification of Applicant's Release 
from State Hospital 6. (et 6 a> B. & 9-8 Ce 


Monthly Statistical Report. . 


Notification of Action by the Board of 


Supervisors . « » ° 


Notification of Guscecded (Withheld) Aia 


Payments .« »« « « « s Se wtie. e 
Plan for Relidbi ld tation: lenis 


Notification to County of Action on 


Physicians Report © © © e © @ @ @ 


Notification to County of Necessity for 


REOxXAaMINa LON: «cen. 6 ot sce hs 
Aid Affidavit. ° °e e e ° ° e o 


Affidavit to Accompany Monthly Snenity 


Institutional Claim ..... 


Claim for Federal and State Aid. 


Claim for State Aid to Former ANB Recip- 


ients in County Institutiong... 


Recapitulation Sheet . .« « « « 
Report of Adjustments. »« » « « 


Report of Cancelled Warrants . 
. Report of Collections. .» « « « 


° 


Administrative Expense Affidavit. « 


Notice of Repayment. eo © 8 © @e 0-6 © © @ 
County Report of Estimated Quarverly Ex- 
penditures and Funds Made Available. . . 


*Obtainable free of charge from SDSW. 


365-99 


612-99 
569-99 


250-99 


250-99 
250-99 


250-99 


250-99 
629-99 


629-99 
629-99 
629-99 
629-99 
629-99 
629-99 
629-99 


646-99 
674-99 


601-99 





Instructions 


610-70 
362-00 thru 362-50 


610-75 
500-00 thru 563-20 


250-10 


361 -80 
255-55 


255=00 


255-00 
626-00 thru 628-20 


627-25 
626-00 thru 628-20 


627-25 
626-00 thru 628-20 
671-50 thru 672-50, 
673-75 thru 674-10 
628-05, 628-06 
671-50, 673-00 
thru 674-10 


671-50 thru 674-10 


Forms not marked with an asterisk (*) are available from State Bureau of Purchases, 
Supply Department, State Office Bldg. No l, 


SDSW=CALIFORN JA=MANUAL 


Sacramento 14, Calif. 


REISSUED MARCH 21, 1946 


Form Number 


DPA 
DPA 


DPA 


DPA 
DPA 
*DPA 
*DPA 
#*DPA 
DPA 


DPA 
DPA 


*Gen 
*Gen 


*GR 


3 
2 


aon 


10 


13 


15 


M29 
M48 


237 


Form Index 


Name of Form 


Request for OASI Information o « « « e e 
Inquiry Form for Determining Presumptive 
Eligibility of a Wage-Earner for OASI 
Benefits so aie 0: eee e 6 eel 6) 66 ue 6 
Inquiry Form for Determining Presumptive 
Eligibility of Other Than a Wage-Earner 
for OAST Benefits © e¢©o6e@ © @ 8 © © 6 8 


PAGO: ShaGt vse Sule’ te)-e 01.02 0%. 6 @ a) Ye .6 
Summery of Letters of Guardianship » e« o 
Appeal to SDSW as to Responsibility for 
Support ¢©ee8ee 68868 © @ © @ © © @ © 
Notice to Applicant who Withdraws 
application ®,o© © © © @ @ @ © © © © oO Oo 
Monthly Statistical Report on Public 
Assistance Reinvestigations « « o'e 6 e 


Appeal to the SDSW « ee «-« 0 s © ¢ @ 


Basis of Appeal Before the SSWBe « e « o 
Stipulations in an Appeal to the SSWBe .« 


Appeal Withdrawal Form « e « o @ © o o «o 
Budget Work Sheet = ANC. © 0 © © © 0 © e 


Monthly Statistical Report (General 
Relief) oo 6 @ 6600008080 8@ 6 @ @ 


*¥Obteinable free of charge from SDSW 


Reproduced 


250=99 


250-99 


250=99 


250-99 
250-89 


330=99 
250-99 
569=99 
330=99 


530=99 
330-99 


330=99 


158=10 


569=99 


PUBLIC ASSISTANCE PROGRAM 


Instructions 


233-355 


233-35 


233-35 


236-20, 236-30 
230-60 


330-00 
250=00 


565-00 


325-46 


158-10 


564-05 thru 564=50 


Forms not marked with an asterisk (*) are availeble from State Bureau of Purchases, 
Supply Department, State Office Bldge Noe 1, Sacramento 14, Calif. 


SDSW-CALIFORNIA-MANUAL 


REISSUED MaRCcH 21, 1946 





PUBLIC ASSISTANCE PROGRAM Form Index 


Form Number Name of Form Reproduced Instructions 


CA 801 Claim for Federal and State Aid » » 0 © © 629=99 626-00 thru 628=20 
CA 801-BHI Monthly Claim for Children in Boarding 

Homes and Institutions » »« » © e e « © © 629=99 626-00 thru 628-20 
*CA 801l-I Monthly Claim by Children's Institutions 655-99 655-00 thru 655=80 


*CA 802 Recapitulation Sheets « o o « « © © e e © 62999 626-00 thru 628=20 

CA 803 Report of Adjustments © © o e « © « e © e 629-99 671-50 thru 672-50, 
673-75 thru 674-10 

CA 804 Report of Cancelled Warrants. o « « « » e 629-99 628-05, 628-06 

CA 805 Report of Collections*#* © © © 0 o 0 0 «0 0 629-99 671-50, 673-00 

thru 674-10 

4CA 807 Administrative Expense Affidavite © o o © 646=99 

*CA ©8808 Notice of Rep@yment o o o 0 © © © e e e 674-99 671-50 thru 674-10 

4*CA =©809 County Report of Estimated Quarterly eee 


penditures and Funds Made Available. « » 601-99 


OSD OS SOM EDD aw ao Gen Bases See 


*CWS 1 Monthly Claim for Federal Grant » »« « « « 800=99 800-57 thru 800-85 
*COWS 51 Children Accepted for Service o o o o © © 800-99 800=40 thru 800-55 
DFA 42 Employee’s Individual Daily Time Record . 646-99 
DFA 43 County Employees Monthly Time Records » » 646-99 
DFA 64 Administrative Expense Worksheet for 

Salaries and Wages C10") GR ee. 4 Lee 6 646=99 


*DFA 644 Administrative Expense Worksheet for 

Maintenance, Operation, and Capital 

Outlay a a 646-99 
*DFA 648 Summary of County Employees Paid Less 

Than Full Time Monthly Salary. o o o o o 646+99 


*DPA 64 Alter-Administrative Expense Worksheet for 
nate Salaries and Wages o ooo eeeeecc G646=99 

*DFA 644 Al= Administrative Expense Worksheet for 

ternate Maintenance, Operation, and Capital 
Outlay Cr a a 646-99 


ADFA 117 Request for Approval of Expenditures 
for Repairs and Alterationsco o o o o © o 646=99 
*DFA 140 Claim for Transportation of Needy 


GAL BESO: We te tele ve. le tele: e) «6. see 6. et. 685-99 


*Obtainable free of charge from SDSW 


**Form CA 805 is now numbered CA 34=-DFA, and is sold by the Bureau of Purchases 
under that number. 


Forms not marked with an asterisk (+) are available from State Bureau of Purchases, 
Supply Department, State Office Bldge Noe 1, Sacramento 14, Calif. 
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215-99 APPLICATIONS Public Assistance Program 














215-99 (Continued) 215-99 


! ORM Bu 200 STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 


State Number. 


County Bictaeey yi eS 


Former State Number, If a Transfer or Reapplication ‘ 


APPLICATION FOR AID TO THE BLIND 


STATE OF CALIFORNIA—Counry or... Sacramento 
To the Honorable Board of Supervisors: 


Scmestax 
Ty Gale Denton. eg eo’ person residing at_.2106 Broadway 


Print or Type Name in Full Street No. or R. F. D. (If in institution give name) 


City=Sacramento oo a, County of Sacramento oe California 


Post Office 
Heresy Certiry That to the best of my knowledge and belief I am eligible for ie aa lean dig ftiretidng 


to wit: Blind Residents 
1. Blindness: I am blind to the extent—Totally._..___ =X Partially. 
‘Degree if known. _—I have been blind since__-_ 

2. Age: I have attained the age of sixteen years. Birthdate 9/18/11 ee ____Sex.Female 
3. Residence: A, I have resided in California since September 18, 191] = 19. 

B. have resided in the County of_Sacramento 

C. Ihave resided in the following counties during the past ten years: 

NAME OF COUNTY FROM DATE 








Sacramento 





4. Real NER: A. I live in a home which I own in whole or in Part_¥-28——__ 
(1) $1900.00 


County assessed value Encumbrance of record 


B. I own other real property__y.e@S__ pa 
Yee No 


(1) $2100.00. = $1200.00 5 os 


County astented value Encumbrance of record 


+ Assessed Personal Property: I own assessed personal property $250.00 = g¢_mome 


County assensed value Encumbrance of record 


; Cash and Securitioan haves Cathy fo ioe Wen A ied Ltt peels se geeaeOO 


Tota AMounT 


PS USBROTICE an Tun ye ie ck shat as cat iael Soa aals ane aebettay ou ese sa RMS 


Torat Face Vatu 


Gr OGM PRE CTI EaRR rs oye a cildura ake: ugponne Locacee ee ne Tee a ash Kieluisen y MURMUR ore Wen 


Torat Amount 
. Relatives: I have the following responsible relatives (spouse, adult children, parents) and receive support from them in the amount 
ofS nene 


Spouse 








ADULT 
CHILDREN 














FATHER 
MoTHER 





. Rehabilitation: 

A. Tam willing to use income and resources which I am permitted to retain for the purposes of achieving self-support. Yes...____ 
Nowa vee 

B. I have had rehabilitation training. Yes _X be Ova 

C. I am receiving rehabilitation training. Yes_X __ 

D. Type of deg Sede Mackie ties Gt Vika Galan tas! the Blind 

1 | eee in an enterprise from which I expect to become independent of public assistance and entirely self-supporting. 
Teen No ae 


F. Type of enterprise Power } Machine 
G. I now have employment. Yes_X 
H. Name of employer Field Center or the Blind, 1011 13th Street, Sacramento 


I. (My employment in the past has Me ae pe tet 
. Education: I have attended—Grade School_§ yr8. ___. High School__A.YES2_ College 1d yrs, 
Number of year 


“amber of years Number of years 
. Physical Condition: I am in__good health. 


jute Yd one aclicte aime; ae 
+ Need: I am in need. 








For Bx 200 (revised) —July, 1945 





(For reverse of form see next page) 
(Section continued on next page) 
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Public Assistance Program APPLICATIONS 215-99 





215-99 Application Forms 215-99 
OAS; ANB; APSB; ANC 


‘STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE Form Ae 200 . 


Application for Old Age Security 





STATE OF CALIFORNIA Srive Noe ae ee 
County or._Sacramento County No,.A76578 


To the HonoraBie Boarp oF SUPERVISORS: SOS Aah 5 ae See ES 
Former State No. if a transfer oc reapplication 
T in. OR MO So ...-, residing at_..616_K Street _ 


PRINT OR TYPE NAME IN FULL Street number or R. F. D. 


Citys: “Sagrame nue retin Shen On AS , County of_.Secramento , California 
herewith apply for Old Age Security under provision of Chapter 1, Division 3, Welfare and Institutions Code. 


I believe I am eligible for Old Age Security, to wit: 
1, I have attained the age of 65 years, or will be 65 years of age within 60 days from this date. 








Bisch dace <2. Reem hen oe 8 ge ae ce paws ll 





2, Tama citizen of the United States. Birthplace. River Falls, Calaveras Co. Calife 0000 

3. I have resided in the State of California for at least one year immediately preceding the date of this application, and for at least 5 
years within the 9 years immediately preceding this application. 

4. Ihave resided in the County of... Sacramento since. 20020 tg 4 

5. Ihave not made any assignment of property in order to qualify for Old Age Security. 


6. a. I do not own real property with an assessed value less all encumbrances thereon of record, in excess of three thousand dollars 
($3,000.00) ; 
4. The combined real property of my spouse and myself does not have an assessed value less all encumbrances thereon of record, in 
excess of three thousand dollars ($3,000.00). 


7. Idonot have personal property the value of which, less all encumbrances thereon of record, is in excess of six hundred dollars ($600.00). 





8. Iam in need. 

9 My etic antag fax cs MOO ae ee ge 
Address... Ree wah) 5.2 pt ge ene 2 ea, nota we tea 

10. Thave.4 living children. 


11. I agree to assist, to the best of my ability, in disclosing my financial condition and that of my spouse and to give all information 
necessary to cstablish eligibility for aid under this chapter. 
STATE OF CALIFORNIA 
55. 
County or. Sacramento 


I solemnly swear or affirm that the statements made herein are true end correct to the best of my knowledge and belief and 
that I will notify the county authorities promptly of any change in my condition or financial affairs. 


Po taca 2M 
SIGNATURE OR MARK OF APPLICANT 
NOTE—When the applicant can not sign his 


name, the signatures of two witnesses WITNESS TO MARK 
to his mark must appear. 


Subscribed and sworn to before me this....15th day of..November. 0 9 48 


Name agra’ __.........__ Title_ Deputy. Coe Clerk. 
SIGNATURE OF PERSON QUALIFIED TO ACKNOWLEDGF AN AFFIDAVIT 


County submit one copy to State Department of Social Welfare, Sacramento, accompanied by Form Ag 201 
and Form Ag 230 after action by County Bourd of Supervisors 


Section 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) “Whenever the oath of an affiant or the 
affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or department of the United States 
Government, the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 


Form Ac 200 (revised) —July, 1945 


(Section continued on next page) 
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215-99 APPLICATIONS Public Assistance Program 











215-99 (Continued) 215-99 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


APPLICATION FOR AID TO NEEDY CHILDREN 


STATE NO. 


STATE OF CALIFORNIA county no_62476 


Former State Number if Reapplication, Transfer, 
or Additional Child 


To the Honorable Board of Supervisors: 
I,_Jdane Doe ein EN, Soe FG 


Name of Applicant (print oR TYPE NAME IN FULL) Relationship to Children 


residing at__.616 K.-C St eramento __________hereby make application for 


; Address G 
Aid to Needy Children under provisions of Division 2, Part 2, Chapter 1, of the Welfare and Institutions Code, for 
the following children who are under eighteen years of age: 


1. Surname 


Doe ph ait Sein NS SR Se ar 8 a a Se pte 


ADDRESS ADDRESS 
Given Nama Srauer ano Crry Grven Name Srazet anp Crry 


_TJohn __ 616 K Street, Sacramento _Jerry ____—s« 616 K Street Sacramento 


Jane non " " Doris LAS ¥ " 
_ Thomas non n n 
_William n " 


James e t 


_Dorothy oi ie Se 


2. Each child qualifies for aid under one of the following classifications: 


A. Orphan D. Child of a parent under commitment to G. Abandoned by both parents 
a State or Federal prison or hospital 
B. Half-Orphan H, Illegitimate 
i E. Child of incapacitated father 
C. Child whose father has been absent I. Foundling 
for three years F. Child of tuberculous father 
3. Each child has residence in the State of California for one or more of the following reasons: 
A. Physical presence in the State of California for at least one year immediately preceding the date of application. 
B. Birth im the State of California. 
C. Residence of parent or parents in the State of California for at least one year immediately preceding the date of application. 
4. Each child is in need for the following reasons: 
A. Child(ren) and/or parents do not own real property with an assessed valuation in excess of $3,000. 
B. Child(ren) and/or parents do not have cash and/or securities in excess of $500. 
C. No transfer or assignment of property owned by parents and/or child(ren) was made in order to qualify for Aid to Needy Children. 
D. Each whole orphan does not own cash and/or securities in excess of $250. 
E. Child does not receive adequate support from parents or other source. 


STATE OF CALIFORNIA 
ss. 


Ge oo: Sacramento 


I solemnly sweer or affirm that the statements made herein are true and correct to the best of my knowledge end belief and that I will 
notify the county authorities of any real or personal property transactions, change in financial conditions, marriage of any of the above children, 
or remarriage of either parent of these children, and of any change in address. Tine e 


NOTE.—When applicant can not sign his name, 
the signature of two witnesses to his 
mark must appear 


Title Deputy County Clerk 


authorized to acknowledge an affidavit 


tical Code, as amended by 1939 Legislature provides, in part: (5) “Whenever the oath of an affiant or the affidavic 
of a person is necessary in order that a person may obtain charity or relief from any agency or department of the United States Government, 
the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 


Form CA 200 (revised) —July, 1945 
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Public Assistance Program APPLICATIONS 215-99 











215-99 (Continued) 215-99 


Form Bu 200 (Reverse) 


STATE OF CALIFORNIA—County or_Sacranento 000s gs, 


I solemnly swear (or affirm) that the statements made herein which bave been read to me are true and correct to the best of 
my knowledge, information end belief, end if sid is granted, 1 will notify the county authorities promptly of any real or personal prop- 
erty transactions of myself or spouse, of any change in marital status, financial conditions, address, or plan for self-support. Also, I 
agree to assist to the best of my ability in disclosing all information necessary in the preparation of my application for a recommendation 


to the Board of Supervisors. a 0 : 
NOTE.—When the applicant can not sign his Sessrentoc Mark okiApptcset 
name, the signature of two witnesses 
to his mark must appear Witness to Mark 


‘Witness to Mark 
Subscribed end sworn to before me this fifth _ day of wovomber — ea Se 9 hs 
_ é 


N: Titl 
Signature of person qualified to acknowledge an affdevit 
Section ne Political Code, as amended by 1939 Legislature, provides, in part: 


En ait OLGA Apes 0 OAc St wrbnnerm .poesoney ie orden Eiet: = exctce| pay ctenin, harey Se Oe eee eee 
digaitinion abfha Vail viet Gociemsinn, chs baa ok California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 


County submit ONE COPY to State Department of Social Welfare, Sacramento, accompanied by Forms Bi 201, Bl 227 and BI 230 (and Forms Bl 244 
(formerly Bl 25), Bl 204 and BI 221 when required), 


Form Ac 200-B—May, 1943 Form Aq 200-B 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Application by Authorized Representative of Applicant 
OLD AGE SECURITY 


aie baat aoe residing at____. 5 wpe 


‘Name of authorized representative Street number 





, California, acting as the authorized representative 


, residing at______._ 


Street number 


ny California, do hereby certify that the above named 
ty 


applicant for Old Age Security is physically unable to make application in person at the county welfare 
department office and I do hereby make application for Old Age Security for him. 


Signature of Authorized Representative 
Subscribed and sworn to before me this________day of. Se eS IO eas 


Title. 


Signature of County Clerk or person qualified to acknowledge an affidavit 





(Section continued on next page) 
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250-99 Ir iITIGATION AND DECISION ublic Assistance Program 








250-99 (Continued) 250-99 








Form Aa 225 


STATE GF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Counry are 5s 


County NuMBER_--_________- 


Statement of Responsible Relative of Applicant Under OAS Law 
(STATUTES OF 1943) 
(See Law and Relatives’ Contribution Scale on Reverse of This Sheet) 











Return completed blank to_.__ Sacramento __. Aedes INT Sve Fc 
County Welfare Department 
The eligibilicy of William Smith... for aid under the OAS Law is under consideration. 
Name of Applicant f. 
lL  Dachns ema rhe ea hoe ere IL , residing all -LPedp- Saab thd, 
Name of Relative 





of the above named applicant do hereby make the following statements concerning my 
Husband, Wife, Son or Daughter 


income, dependents and contributions to the above named applicant. 








1. I am now contributing jen eee Spee rien. _Free rent... PEO... Pree board.<Pt.e= 
Amount o! ‘es or no Yes 
Other contribution to the recipient (explain) << 2LaQPte BOLD se a acihsceciapihete os 
‘Amount and for what 
2. Lam Single. Married... Divorced. Separated... (check one) 


3. My total monthly income is as follows: 


Married Daughter. If you are a married daughter and are not separated from your spouse report only the amount of your separate income, if any. 
If you have no separate income, complete only Items 1, 2 and 8. Indicate “None™ in answer to remaining questions. The affidavit must be signed and notarized. 

Married Son. Under the community property law of California your income includes the earnings of your wife. Therefore your wife's earnings must 
be reported and included in your gross income unless the facts establish her income to be her separate property. 


Income from my earnings . $.--. eae. per month Lat fl bream drgetareiehsele lapeb. 


Income from wife’s earnings $-7L@2t4<. per month ~ 











Name and address of employer 
Income from other sources (list sources and amount from each source) 


Pret. Atntah. prntarrde. ge OTs per month 
SE I es Ee On Aes eee SORE 


$_.-.-_... per month ~Totat Gross MonTHLY INCOME 321d aria cs 


4. Expenses necessary to the obtaining of the income reported in Item 3 above are: 





Net Income Defined. Net income is that amount which remains after subtracting those expenses necessary to the obtaining of the income. ' 
Salary or Wages. Among the necessary expenses may be union dues, if paid, the cost of tools or equipment, including uniforms which must be purchased 
because of the employment, transportation expenses to and from the job, reasonable cost of meals necessarily purchased away from home due to the employment. 
Deduction shall not be made for social security taxes, other insurance or retirement deductions (whether voluntary or involuntary), personal income withholding 
taxes, stock or bond deductions of any kind. Farm or Business. Deduct operating expenses and overhead from gross income. 


In no case should living or household expenses for yourself or your dependents be deducted when figuring your net income. 





Type or Exre: Amount Per MontH 
$27. Be + 
2.90. 
wader seats 2 Dea er Rd sh es 0 NS eS) ie GARE ROMPENORI 2 oe la a GS 9 Caper Gato lls LO.BO. 


5. My net monthly income, after deducting my expenses, is (see Items 3 and 4 above) . - - + + - + + + + $299. $9. 


6. The number of persons dependent upon my income including myself but not including the applicant fee eae at 
Number of persons 


7. I have unusual expenses which I believe should be given consideration in determining my ability to contribute (such as the cost of 
necessary service or care due to illness in the family, etc.) 





8. I will roan Thoin: a2 tonsa $_{0.. 












Date 
Ohien: conitsibvaationsa (6: Platina = sce ceil a 
TY. Signature of ers te ee eee 
Present ic LES Ia Saas Seascapes 
Street number or rural route 
Aine tribal. Ao oS x 
Subscribed and sworn to before me this__..5.___.day of. August. 9 44- 


neh. G, forec Syed noma 3 hs Title Notary-public- 


Signature of person qualified to acknowledge an affidavit 


Section 4295, Political Code, as amended by 1939 Legislature, provides, in part: 


(5) “Whenever the oath of an affiant or the affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or depart- 
ment of the United States Government, the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 


Form Ac 225 (revised) —February, 1944 


(For reverse of form see next page) (Section continued on next page) 
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Public Assistance Progra INVESTIGATION AND DEC IN 250-99 





250-99 (Continued) 


250-99 
Form Aa 204 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Country... Saeramento 
Name... John Doe __ 


State No, County No... 476578 


Applicant’s Affidavit of Intent as to Residence 
OLD AGE SECURITY 


(For use of applicant who is making application under Section 2160-d 
of the Welfare and Institutions Code) 


Tus Is To Certiry, That I, MURAI TI ch an Se oO 
moved to the County of Sacramento =, State of California, on Sept. 20, 1945 


During the three year period before moving to this county I lived in the following counties: 


COUNTY iDeay fay REASON FOR CHANGE 
Los Angeles. {AGED so os Ee Sees Oa To live with sister 
San Francisoo._-__ 6-10-45 920-45 TO be near children in Sac. 
xs s hi cca S r aT MOD ae Ugh IO Bey 


I moved to this county for the following reason: 


_.To make my home near my children in Sacramento, Co. 


I decided to make my residence in this county on._9720°45 
Date 


NOTE.—When the applicant can not sign his 
name, the signatures of two witnesses 
to his mark must appear. 





“Witness to mark 
Subscribed and sworn to before me this. 15th_day of Nove _19_45. 
Name... Cleon. ANerreg net Title Deputy Co. Clerk 


Signature of person suthorized to acknowledge an affidavit 


This form or a certified copy thereof shall be submitted to the State Department of Social Welfare with the application for 
noncounty aid. 


Section 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) Whenever 
the oath of an affiant or the affidavit of a person is necessary in order that a person may obtain charity or 
relief from any agency or department of the United States Government, the State of California, or any 
political subdivision thereof, no fee shall be charged for the taking of such oath.” 


Form Ac 204 (revised) —November, 1944 


(Section continued on next page) 


_—_———————— eee 
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STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 
Notification of Action by the Board of Supervisors 
OLD AGE SECURITY 
Sacramento COUNTY 
To: Stave Nusenen_2244 
John Doe County NunwrxA 6518 
2000 "A" st. Dara__12=10-45 
Sacramento, Calif. Disracr. 3 





‘The County Board of Supervisors in accordance with State law and the rules and regulations of the State Board of Social 
Welfare, acted upon your application for Old Age Security as stated below: 








to $-49200 























The grant of aid, or any change in the amount of aid, is based on present circumstances, and is in accord with the 
existing law. The amount of aid granted is subject to revision with a in your circumstances. 

If you do not understand this notice, or are dissatisfied with the action of the Board of Supervisors, contact the County 
‘Welfare Department located at__404 = 4th Ste Sacramento 29 
for discussion of any question involved. 









COUNTY. 
oY 













An applican’ or recipient who is dissatisfied with the action taken Zipon bis application, or with 
respect to the amount of aid granted may request a bearing before the Board of Supervisors, but such request 
must be filed with the County Board of Supervisors within 30 days from the date of this notice. (Welfare 
and Institutions Code, Section 2181.1.) OR 





The applicant or recipient who is dissatisfied with the action taken on his application, or with 
respect to the amount of aid granted may appeal directly to the State ment of Social Welfare, 616 K 
Street, Sacramento, but if a bearing before the Board of Supervisors bas been requested, an appeal may not 
be filed with the State Department of Social Welfare until after the decision of the Board of Supervisors bas 
been rendered. (Welfare and Institutions Code, Section 2182.) 

An appeal to, or a request for a bearing before the Social Welfare Board shall be made within one 
year after the date of the action with sobick the applicant or recipient is dissatisfied. (Welfare and 


Institutions Code, Section 104.5.) 


ImportTANT: Information for all recipients of Old Age Security 
Should circumstances make it necessary for you to move, it is your responsibility to make proper arrangements with 


County Welfare Department before you move, either out of the county or to a new within the county. Other- 
Yee, there aay be an unsvoidable delay or interruption in the receipt of your aid. 

In accordance with your statement, formally sworn to at the time you signed your application, you are requested to 
discuss promptly with your County Welfare jrepertionss any changes in your circumstances or financial condition. This will 
include discussion of purchase or sale of real or personal property, and any changes in your income from property, 
responsible relatives, earnings, or any other source. 


Form Ac 239 (revised) —July, 1945 


683 OV WYO 


Notification of Suspended (Withheld) Aid Payments 


OLD AGE SECURITY 


_....... Sacramento... COUNTY 





Daten eA ee 


John Doe 
2400 J St., 


Sacramento, 16, Calif. State Number...A..=..0520... 


County Number...2075 46. 


District_.3. 


Your Old Age Security warrant for the month of December. 
pending completion of investigation of your eligibility to receive it. This action was necessary because 


we must establish that your present personal property holdings, including the payment 
rec'd from the sale of your real property, are not in excess of $600. 


Every effort is being made to complete the investigation promptly and if you are found eligible to receive 


the warrant it will be sent to you. Otherwise the aid can not be paid. 


If you do not understand this notice, or are dissatisfied with the action taken, contact the County 





for discussion of any questions involved. 


An applicant or recipient who is dissatisfied with the action taken upon bis application, or with respect to the 
amount of aid granted may request a bearing before the Board of Supervisors, but such request must be filed with the 
County Board of Supervisors within 30 days from the date of this notice. (Welfare and Institutions Code, Section 
2181.1.) 


OR 


The applicant or recipient who is dissatisfied with the action taken on bis application, or with respect to the 
amount of aid granted may appeal directly to the State Department of Social Welfare, 616 K Street, Sacramento, but 
if a bearing before the Board of Supervisors bas been requested, an appeal may not be filed with the State Department 
of Social Welfare until after the decision of the Board of Supervisors has been rendered. (Welfare and Institutions 
Code, Section 2182.) 


An appeal to, or a request for a bearing before the Social Welfare Board shall be made within one year after the 
date of the action with which the applicant or recipient is dissatisfied. (Welfare and Institutions Code, Section I 04.5.) 


IMPORTANT: Information for all recipients of Old Age Security: 


Should circumstances make it necessary for you to move, it is your responsibility to make proper arrangements with your 
County Welfare Department before you move, either out of the county or to a new address within the county. Otherwise, there may 


be an unavoidable delay or interruption in the receipt of your aid. 


In accordance with your statement, formally sworn to at the time you signed your application, you are requested to discuss 
promptly with your County Welfare Department any changes in your circumstances or financial condition. This will include discus- 
sion of purchase or sale of real or personal property, and any changes in your income from property, responsible relatives, earnings, or 


any other source. 


nm Ac 239-A—July, 1945 





has been suspended (withheld) 


V-68Z OV WAOY 
(panuryu0p) 66-092 





66-086 


66-0SZ 


I 


NOISIOdGd GNV NOLLVOLLS 


UMVAZOLG IUDISISSY I14qQN, 


Public Assistance Progra INVESTIGATION AND DEC N 250-99 


250-99 (Continued) 250-99 
Form Aa 228 





STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WacrARE 


Authorization for Financial Investigation 


OLD AGE SECURITY 


Gounty. Noha 0578 5 yer fo 


WaetAa 72 iva Se 


Ba so2 ag I RI ple oh ate Rs oe i Se ch N 

pacr siete ern os ee ee ea 5 sags California, 

hereby authorize release to the bearer, a representative of the County Welfare Department 

of_._.Sacramento County, any and all information regarding deposits, withdrawals 

and balances pertaining to any bank, postal savings, building and loan or trust accounts, which I, or my 

spouse either separately or jointly now have or may have had in the past. I also authorize release of 

information regarding any collateral held as security for loans advanced to me or my spouse or of the 

existence of a safe deposit box, or any stocks and bonds that I, or my spouse either saparicaly or jointly 
own or have owned in the past. 

I further authorize the bearer to be given information regarding any insurance that I have or 

may have had, or any insurance that my spouse has or may have had with any insurance company, 

fraternal organization, union, or benefit society. Authorization is also given for release of information 


available from the records of the Bureau of Old Age and Survivor’s Insurance and from the records of 


the Department of Employment regarding Unemployment Benefits. 


[Sicnep] Ks Pegi Ae aM. 


ture of applicant 


Birthplace____River Falls, Qregon 


Birthdate___ February 4, 1872.00 
Maiden name of mother_ INIA uate SO ea 


[StIGNATURE OR 
Name or Spouse] -. 


Birthplace of spouse_.___._London, Englen@ oo . 
Birthdate of spouse_____Mareh 5, 1870 0000000 


Dare_March 26 == 1942 


Form Ac 228 (revised) —May, 1942 


(Section continued on next page) 
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250-99 


250-99 (Continued) 
Form Bu 201 


STATE OF CALIFORNIA 


Il 


STIGATION AND DECISION 


ublic Assistance Program 


250-99 


DEPARTMENT OF SOCIAL WELFARE 


IF NON-COUNTY CASE 
Check bere I] 


CERTIFICATE OF VERIFICATION OF ELIGIBILITY 


___ William Williams 


Appticant’s Name (Give full name as on Fora Bu 200) 


Eligibility Requirements 


_ 


. Blindness 


A. Has obtained evidence of degree of blindness 
B. Became blind while a resident of California 


2. Age 


A. Has attained the age of 16 years . 
B. Birth date. apebeaa Sage cn ager 


. Residence 
A. Has State Residence . 


we 


B. Has County Residence .« 
C. Has no County Residence in rem 


ent county . 


4. Public Institution 


A. Is an inmate of a public institution . 


B. Name of institution _. 


“ 


. Private Institution 


A. Is an inmate of a private institution . 
B. Name of institution... 


C. Institution is one in which aid may be allowed 


an 


. Property Assignment 


A. Has made voluntary —enee ~ mors? to 


qualify for aid 





FOR AID TO THE BLIND 


24,680 


Country NumBer 


Former Stare NuMBER IF 


Stars Numper 


A TRANSFER on REAPPLI- 


CATION 


Proof of Eligibility 


Including Nature, Date and Location of Evidence 


‘Yes or No 


pv 


‘Yes or No 


Yes or No 


of age. 


3. Aff. Richard 11, 


Yes or No 


‘Yes or No 


Number Years Verified 
Number Years Verified 
in county file. 
Date Residence Established 
4. _ Applicant seen in home 
Yes or No 
No 


1, Rept. of Dr. John Jones on 11/5/45 on 


2. Sworn statement on appl. and seen by 
_worker, obvious he is more than 16 years 





verifies 8 years 


State rges.; 2 years county; aff. Helen 
_Cane ui7eris vorif fies 8 Saat State res., 
24 years county residence. Forms Bl 221 





20, j report 


_in county file. iy 


s. Applicant seen in home by worker 11/20/45; 
-report in county file, FS 


6, Assessor's and Recorder's records 1943= 


Yes or No 


B. Date of assignment__—___ 


7. Need 


A. Has real property county assessed value . 
Encumbrance of record 


B. Has personal property (furniture, cars, 
jewelry, livestock, etc.) 
County assessed value . 


Encumbrance of record 


Gq ae other as ney ne total value 


Pye» @ 


UL Cash) Se o's 
2. Mortgages 

3. Trust Deeds” - 
4. 

5. 


Stocks and Bonds . 


Insurance (cash surren- 


dervalue). . . 


6. Other . 


Source 


__._ Occupancy value of home 


Encumbrance of record 


D. Has Net Income as Fottows: 


$2320 


BOE 


$2505 
$22 Oe ccs 


$Mone _. 


11/2/45 in county file. 


je 


1945 searched; report in county file. _ 


7AAssessor's records searched 1943=1945 on 


eport ip county file. 


11/16/45; Bank of America chattel mort- 
eege, report in co. file 11715745. 


CApp. declared none. Form Bl 228 signed  _ 


D. Tenant interywd, 11/15//5; Appl's share _ 


$7.00 _ 
2.00 





mtge. pymts. $5 a mo. per letter from 
Bldg. & Loan Co. 11/10/45 in aouty file; — 


et occupancy value of home $2, Rept, _ 





Form Br 201 (revised) —July, 1945 


(For reverse of form see next page) 


Am eaaby PAT ee 


LOVER} 


(Section continued on next page) 
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Public Assistance Progra: INVESTIGATION AND DEC] N 250-99 


250-99 (Continued) 250-99 


Form Bt M506, Revised APRIL, 1942 
STATE setulae : Form Bu M506 
' DEPARTMENT OF Social WELFaRE 


DIVISION FOR THE BLIND 
NOTIFICATION TO COUNTY OF ACTION ON PHYSICIAN'S REPORT 
State Number Sac 444/B1 


Name__Richards, Jane 


Date January 18, 1946 
I hereby certify that I have reviewed Form Bl 227, "Physician's Report on 


Eye Examination," by Dr. J. H. Dale made on_ January 11, 1946 and 
Date of Examination 


find that the facts contained therein do not show that the visual impairment o 
the above-mentioned person comes within the definition of blindness as adopted 
in California for the Aid to the Blind programs, for the following reasons: 


1. Visual acuity is more than 20/200 with correction__ 20/80 


2. Visual fields are greater than 20 degrees 70° 


3 Examining physician questions degree of disability 


a bittct nd 


State Ophthalmologist 


Request examination by State Ophthalmologist 


Form Bu M515 
State of California Department of Social Welfare 


State Number Sac 0000 Bl 


Neme John Doe 


Date 11/23/45 


DIVISION FOR THE BLIND 
NOTIFICATION TO COUNTY OF NECESSITY FOR REEXAMINATION 


On the basis of the information contained in the attached Form Bl 227, “Physician's 
Report of Eye Examination," by Dr. James Jones made on 11/20/74 : 
(Date of Examination) 
Reexamination is necessary at the time of annual reinvestigation XXXKX ° 
Reexamination is necessary in months, 
No further reexamination is necessary EXCEPT IN THE EVENT OF ANY SURGICAL PROCEDURE 
UPON THE EYES, IN WHICH CASE A REKxamINATION SHALL BE MADE WITHIN NOT LESS THAN 90 


DAYS NOR MORE THAN 120 DAYS FOLLOWING OPERATION, OR UNLESS AID HAS BEEN DISCONTINUED 


On, Wa, Rati 


State Ophthalmologist 


FOR MORE THAN ONE YEA 


Form BL M515, Reviseo Fearuarny, 1985 





(Section continued on next page) 
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250-99 I ‘SSTIGATION AND DECISION *ublic Assistance Program 


250-99 (Continued) 250-99 
TATE OF CALIFORNIA W 
Form Bu 202 DIVISION FOR THE BLIND 


REPORT OF INVESTIGATION 


ApPLicanT’s Name__Jennie Brown DDRES. °o U Street, Sacramento 
nae_44 1 APPLICANT 1S UNDER YEARS OF AGE, HOW WAS AGE 


BLINDNESS: 
AS APPLICANT HAD EYE EXAMINATION?_YCS DATE OF LATEST PHYSICIAN'S REPORT, FORM BL 227, ON FILELI/12/45 


sau LAST CAME TO CacirorniaQ/] 1/31 Date LAST CAME TO county9/Y AOsotar NOs YEARS RESIDENCE IN CALIF, 14 yrs. 
RESIDENCE DURING PAST TEN YEARSS 


COUNTY YEARS FROM TO COUNTY YEARS FROM TO 
LA ey Ney Tete 2) AP Ay So en oer ben fe ie Gy A SOE ON te 
Sac — 59/5/40 present pe sige Mim erm NS 


FAVE AFFIDAVITS OF RESIDENCE BY TWO REPUTABLE CITIZENS BEEN SECURED ON Form BL 2217 


Hf APPLICANT AN INMATE OF A PUBLIC INSTITUTION? DO WILL PROBABLY LEAVE OW, 
1S APPLICANT AN INMATE OF A PRIVATE INSTITUTION WHERE INELIGIBLE TO AID? no 


NAME AND ADDRESS OF INSTITUTE 
1S APPLICANT AN INMATE OF A PRIVATE INSTITUTION WHERE ELIGIBLE TO AlD®, no 
Nee hc canlteain arbi epee enone tio 


NAME AND ADDRESS OF INSTITUT! 
CONDITIONS OF ADMISSIO! 


° td Dates. 


IRANSFER OF PROPERTY3 Ni 
HAS APPLICANT MADE A RECENT TRANSFER OF REAL OR PERSONAL PROPERTY TO QUALIFY FOR AID? 4 
Yes) 


lf $0, EXPLAINS 


REAL PROPERTY$ CFILL IN INFORMATION FOR EACH PIECE OF PROPERTY IN WHICH APPLICANT HAS AN INTEREST EITHER 
SEPARATELY OR JOINTLY WITH SPOUSE OR OTHERSe IT 1S ASSUMED THAT THE APPLICANT HAS A COM= 
MUNITY INTEREST IN SPOUSE®S PROPERTY UNLESS FACTS ESTABLISH SUCH PROPERTY AS SEPARATEs) 
HOME OTHER THAN HOME OTHER THAN HOME 


Location 559 U Street, Sac. none 
CouNTY ASSESSED VALUE $2300.00 


ENCUMBRANCES 800.00 

RONTHLY PAYMENTS 20.00 

MONTHLY TAXES AND/OR ASSESSMENTS 9.24 

Gross Income none 

VALUE oF OccuPaNcy AND/OR NET INCOME none 

DATE ABOVE INFORMATION SECURED. 12/23/45 

From wiat sources?_Applicant, property search, Bank of America 


PERSONAL PROPERTY3 (IT 18 ASSUMED THAT THE APPLICANT HAS A COMMUNITY INTEREST IN SPOUSE'S PERSONAL PROPERTY 
UNLESS FACTS ESTABLISH SUCH PROPERTY AS SEPARATE 
COUNTY ASSESSED MARKET VALUE IF AMOUNT OF 
DESCRIPTION VALUE IF ASSESSABLE NOT ASSESSABLE ENCUMBRANCES 


OWNED BY APPLICANT (ae 


AS SEPARATE PROPERTY(, 


i 


OWNED JOINTLY BY ¢ Savings Acct. #1320 
APPLICANT AND SPOUSE( 


(COMMUNI TY) § Household furniture : $100 


Aes SN Nad ad peep aa 


From wHat sources?_ Bonds seen; 


INSURANCES 


POLICY NUMBER 
DaTE OF PoLicY 


Face VALUE AT 
MATURITY $1000 a EPAe Ty AES ase “iss 


CASH SURRENDER VALUE_$310 

Loam Against Poticy_ $300 
Montuty Prenton = $4-50 
Premium Pars ey WHOM Applicant 
Name of BeNerictarY_Spouse 

DATE ABOVE INFORMATION secuREOLL/14/45_ 


From WHat sources?ADDlicant; insurance policy seen, Letter from Metropolitan Ins. Coin file. 
Form Bi 202, Reviseo Sepremsen, 1945 


IH 





(For reverse of form see next page) 
(Section continued on next page) 








SDSW-CALIFORNIA-MANUAL REVISION 113 Revised March 21, 1946 


eee eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeEaEeaSESESESESEoEI™l™E™“™Q™Uh™W==S=S9SQSSSSHE 


Public Assistance Progras INVESTIGATION AND DEC] N 250-99 


250-99 (Continued) 250-99 


Form Bu 201 (Reverse) 


Eligibility Requirements Proof of Eligibility 
Including Nature, Date and Location of Evidence 
p, Medicine $3, doctor's care $4 a month-- 





2 ed is CAN wey e see 7a "_inlefinite. Letter Dr. er aren 
8. Responsible Relatives ; is A 
Hig ontaton ome remeos. No _gontash for dau, im co, file, 
9. Rehabilitation rch 9, Not possible at present due to health. 
A. Has a plan for self-stpport . . . 1... No _Interview with applicant 11/20/45; rept. _ 





Yes or No 


B. Type of training-_--____ 





C. Is engaged in an enterprise from which self- 


support is expected to be achieved . . . . ——No 
Yes or No 








D. Type of enterprise —_______ 





10. Certification and Recommendation 


I Certivy That the above facts have been verified by investigation, that complete supporting evidence is om file in the 
county office, is open to inspection by duly authorized State and Federal representatives, and that to the best of my knowledge and 
belief the above-named applicant: 

‘ ‘ 5 ‘ i) Aid to the Needy Blind 
A. Meets the necessary requirements and qualifies for () Aid to Partially Self-Supporting Blind Residents 
under the existing law, and my recommendation is that aid be granted in the amount of $ pe ass 


If beginning date of aid is later than specified under Sections 3082, 3084, or 3460 of the W. and I. Code, specify date from 
which eligibility verified Reason for ineligibility prior to this date.» 2 








(CO Aid to the Needy Blind ' 
C Aid to Partially Self-Supporting Blind Residents 
under the existing law, and my recommendation is that aid be denied for the following reason: 


B. Fails to meet the necessary requirements to qualify for 





nu. Warde? Adaiue WW Jasjysr 
Siena’ ‘Worker Dats 

bh eee tem lane oo. Loz 
StcnaTure or County Case Surenvison ox County Director ATE 


13. Approved by the Board of Supervisors of Sacramento ___County, this 29th day of November _1945__ 

for Blind Aid in the amount of $58.00 ____, aid to begin on the first _________day of__November 1945 

14. Denied by the Board of Supervisors of ______..........#=—=—=s_=SSSsCounty, this___day of. | Neth 
¢ 


15. pie Ot re 4 a Lt dees Silnsensel 
SIGNATURE OP Crenx on Deputy 


Send original or certified copy to State Department of Social Welfare, Sacramento, accompanied by Forms BL 200, 227, 230 
(and Forms BL 244, 221 and 204 when required) 
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250-99 


250-99 (Continued) 


Form Br 203 


State of California 


IN TIGATION AND DECISION thlic Assistance Program 


AID TO THE BLIND 


250-99 


Department of Social Welfare 


This Form to be Retained 
in County Welfare Office 


SUMMARY OF INFORMATION FROM REVIEW OF DOCUMENTARY EVIDENCE OF AGE 


County Sacramento 
Date _ 11/21/45 


Name George White 
State NoSacOl Xo. #_61534 


This is to certify that the following pertinent information appears on doc- 


umentary evidence reviewed, showing that applicant meets the age requirements of the 


Aid to Needy Blind or Aid to Partially Self-Supporting Blind Residents Laws, which 


specify that applicants for aid, as provided therein, shall be at least sixteen years 


of age: Birth Certificate dated 7/5/29, shows birthdate as 7/5/29. 


LT 


Evidence is in possession of: Applicant's mother 


form 


BL 2035 REVe 
5/42 300 se Ms 


SDSW-CALIFORNIA-MANUAL 


Signature of County Worker Reviewing Evidence 





REVISION 115 


(Section continued on next page) 


Revised March 21, 1946 
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250-99 (Continued) 250-99 
Form Bu 202 (Reverse 


LEGALLY RESPONSIBLE RELATIVES; (Spouse, PARENTS, ADULT CHILDREN) DATE OaTe ACTUAL . 
RELATIVE RELATIVE MONTHLY 
RELATION = STATEMENT STATEMENT CONTRIBUTION 
SHIP RETURNED =—-_JO._ APPLICANT 


Frances Roe Lincoln, Calif. Daughter _11/5/45 
John Brown 619 Adams St. Lodi Son 1/5445 
Gladys Johnson 1120 Flower St., Modesto Dau. 11/5/45 


Charles Browns «559. U St... Sacramento Husbend 11/5/45 


18 RECOVERY PROM RESPONSIBLE RELATIVES ANTICIPATED? DO IF SO, FROM WHICH RELAT IVES?, 


INCOMES (PRESENT INCOME TO APPLICANT = SPECIFY PERIOD IF OTHER THAN nora 
Bounce AROUNT. 


Lapor and Services Ne Weae tie ni whys ee ts CU Ne ae A se 
Rea Propeaty (INCLUDING VALUE oF Occupancy) __ mone | 2 
PERSONAL Paopenty (STOCKS,BONDS,ROVALTIES,ETCe) nome 0 
INSURANCE I aleniccaaeaoeaeL 
PENSIONS (MILITARY, Civity IMousTAtAL, OAS!) _$35.00 ____—-_Letter from Industrial Accident Com. 
RESPONSIBLE RELATIVES none 

MtLitany DEPENDENCY AWARD saci Se 


Owens (Spectry) none 


WHAT WAS THE APPROXIMATE AMOUNT OF APPLICANT®S INCOME DURING THE PAST YEAR. $1400 __source7Pension and spouse. 


WHAT DEBTS HAVE BEEN BNCURRED OURING PAST YEAR? Doctor and dental bills in the amount of $140. 


WHAT CHANGES HAVE MADE IT WECESSARY TO APPLY FOR AID YO THE 8.1m0?_Spouse’s health and higher cost of 
living. 

HAS APPLICANT HAD MILETARY SERVICE OF A NATURE WHICH MIGHT REASONABLY ENTITLE HIM TO MILITARY BENEFITS? LONE 

18 APPLICANT IM RECEIPT OF COMPENSATION FOR MILITARY SERVICE OF OTHERS, INCLUDING AWARDS UNDER THE SERVICENEN'S 

DEPENDENTS ALLOWANCE ACT? 


APPLICANT®S SOCHAL SECURITY NUMBER | 
18 EMPLOYMENT RECORD SUCH THAT INDUSTRIAL PEI OR $5 ¥ 30, HAS ELIGI@ 


BILITY FOR SAME BEEN INVESTIGATED? Receives Industrial Gomes} ou 
IP APPLICANT 18 APPLYING FOR AID TO NEEDY BLIND, 18 THERE EVIDENCE OF CURRENT WEED IN EXCESS OF ‘A MONTH?_1O_ 
(en eee Ea 


IF 80) INDICATE NATURE, AMOUNT AND HOW VERIFIE! 


ie APPLICANT STATE ME 18 IN NEED OF MEDICAL ATTENTION? TO 1S APPLICANT RECEIVING MEDICAL ATTENTION THROUGH A 
PUBLIC RESOURCER.YCS JF $0, INDICATE TYPE OF CARE GIVEN 


JP RECEIVING PRIVATE CARE, GIVE NAME AND ADDRESS OF 


Puvsict 
18 APPLICANT INTERESTED IN RECEIVING SPECIAL TRAINING? _YOS_IN LEARNING TO READ RAISED TYPE?, 


NB ne 
IF APPLICANT 18 INTERESTED IN, BUT 1S NOT FOLLOWING A PLAN FOR REHABILITATION. WHAT EFFORTS ARE BEING MADE TO 
ASSIST HIM IN SECURING VOCATIONAL TRAINING OR EAP LOYMENT?, 
If APPLICANT HAS CASH OR NEGOTIABLE SECURITIES IN EXCESS OF OR 1S APPLYING FOR AID TO PARTIALLY SELFeSUPPORT @ 


ING BLIND RESIDENTS, EXPLAIN PRES! OR CONTEMPLATED PLAN FOR ACHIEVING SELP=SUPPORT. 


HOUSEHOLD GROUPS (List PERSONS IN HOUSEHOLD OTHER THAN THE APPLICANT) AMOUNT CONTRIBUTED 
NAME RELATIONSHIP = =-_T0 HOUSEHOLD 


Charles Brown $80.00 


——— ee 


Richard Brown 


99 


a 
DATE VISIT MADE TO APPLICANT'S wome_11/23/45 _ lf HOME VISIT NOT POSSIBLE, DESCRIBE SUBSTITUTE CONTACT 


DESCRIBE PRESENT LIVING CONDITIONS AND ANY PROPOSED cuanaeg_ Applicant lives in own home; in good 


ES APPLICANT SOLICIT ALMS?__DO 


ua WORKER RECORMENDS AID IN THE AMOUNT OF $. 25.00 


COUNTY WORKER RECOMMENDS DENIAL OF AID FOR THE FOLLOWING REASONS. 





(Section continued on next page) 
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250-99 In TIGATION AND DECISION ublic Assistance Program 


250-99 (Continued) 250-99 





STATE oF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 
Form Bu 225 


4 


County No.._678 
Sacramento County 


Statement of Responsible Relative of Applicant for 
Aid to the Blind 


__Charles Keen_ ye) 
Name of Applicant 
[4] Aid to Needy Blind Law (| Aid to Partially Self-Supporting Blind Residents Law 


Completion of this form in detail is necessary in order that proper consideration can be given to the 
eligibility of the applicant. After completion, please return this form to— 


a .....__has made request for aid under the 


Sacramento County Welfare Department, County Court House, Sacramento 
County Welfare Department r Address 


Sections 3088 of the Aid to Needy Blind Law and 3474 of the Aid to Partially Self-Supporting Blind Residents Law provide: 


“If any applicant receiving aid under the provisions of this chapter has residing within the State a spouse, parent, or adult child, pecuniarily able to 
support him, upon the failure of such kindred to perform their duty to support the blind person the board of supervisors may request the district attorney . . 


to proceed against the kindred . . . The district attorney . . . may, on behalf of the county, maintain an action in the superior court. . . against such 
relatives . . . (1) to recover . . . such portion of the aid granted as the courts find such relative or relatives pecuniarily able to pay and (2) to secure 
an order requiring the payment . . . of any sums which may become due in the future for which the relative may be liable * * *” 


Responsible relatives of applicants for aid under the Aid to Needy Blind Law should give consideration to Section 3006, and responsible relatives of applicants 
for aid under the Aid to Partially Self-Supporting Blind Residents Law should give consideration to Section 3405, which sections read: 

“Any person who, in order to secure for himself or another the aid provided in this chapter, makes a false statement under oath, shall be deemed guilty 
of perjury. Whenever any person has by means of false Statement or representation or by impersonation or other fraudulent device obtained aid under this chapter, 
he shall make restitution and all actions necessary to secure restitution may be brought against him.” 





STATEMENT OF RESPONSIBLE RELATIVE 





Lies chlben Bebe Coe OSS go A ot ben seas te 
Name Age Address 
OF ee: Ree in ecu of__Shastea.._____ State of.__Californiea _ 
City 
the. BORS 3 ie OE at aes OTS A pe i Nl roo asain 
Son/Daughter/Spouse/Parent 


the above named applicant for aid, do make the following answers to the questions printed below relative to my 
pecuniary ability to assist said applicant: 
(If you are a married daughter, see NOTE on reverse side of this form.) 


1, DEPENDENTS 
There are___4____persons dependent upon my income including myself but not including the applicant. 


Number of 





There are_Mo____persons living in my household dependent upon my income for support other than my spouse and minor children. 
2. ASSETS 

Do you or your spouse own your home?_Y@S te ewe ee ww ww we «Assessed Value $2023. 

Have you an interest in real estate other than your homapan NOs rh threats « Assessed Value 


Have) you a/benk account?) “Vee. Sh 38s a RS Veena ween) ek - Amount of Deposits 43.18 
Have you accounts with building and loan associations?>_No _ + + + + + + + « « Amount of Deposits 


Fave you postebeavinggy MOOG ce ays Shs oe uk tke at dh cen 0 Onane OF Deposits 
Do you own stocks, bonds, mortgages or other securitis?_No ...... Gace ie aaa in 1a WR Pee 
Do you own cash or other personal property not listed above? Yes... ......., + + Values e845400 
» OBLIGATIONS 

Is there a mortgage on yourhome?_YES  ..........2.,., estes) ss Amount $2605.00 =. 
Is there a mortgage on other real property in which you own an interest? NO. . . . . . . Amount 

Is there a chattel mortgage on your personal property? NO ......2...... = 7 Aiponade Se Oe 8 ois 
List outstanding obligations other than current household bills (personal loans, medical or dental bills, etc.) 


~~. Doetor I. Parker (tonsillectomy) Amount 35.00 


Dr. FE. M. Sills - dental bil Amount 15,00 _ 











Form Br 225 (revised) —July, 1943 [OVER] 


(For reverse of form see next page) (Section continued on next page) 
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Public Assistance Progra: INVESTIGATION AND DEC] N 250-99 











250-99 (Continued) 250-99 


State of California 









Department of Social Welfare 





County. Sacramento 





Name Richard Gordon 


State No. Sac_5678Bltounty No. 98765 
AID TO THE BLIND 










APPLICANT'S AFFIDAVIT OF INTENT 4S TO RESIDENCE 





(For use of applicant who is making application under Sections 3042 and 3432 of the 
Welfare and Institutions Code) 











Richard Gordon 





This is to certify, that I, 


f Sacramento , State of California, onOctoberl,1945 
Date 


During the three year period before moving to this county I lived in the following 








moved to the County o 









counties: 





COUNTY FROM TO REASON FOR CHANGE IN RESIDENCE 






(Date) (Date) 
Los Angeles May 1942 Aug. 1944 _To make home with a friend. 
Santa Clara Aug. 1944 Oct. 1, 1945  _To make home with daughter. 
Sacramento October 1,1945 Present Moved with daughter's family. 





I moved to this county for the following reason: 


I live with my daughter and her family and moved with them. TI moved 
with the intent to reside here permanently. 


I decided to make my residence in this county on 10/1/45 






ate 












Note: 





When applicant cannot sign his 
name, the signature of two 
witnesses to his mark must 
appear 








Signature or Mark Applicant 







Witness to Mark 









Witness to Mark 





Subscribed and sworn to before me this 11 _ day of November 19 45 


Neme__ “Zee bate Title Deputy County Clerk 
Signature of person authorized to acknowledge an affidavit 

















This form or a certified copy thereof shall be submitted to the State Department of 
Social Welfare with the application for non-county aid. 










Section 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) 
Whenever the oath of an affiant or the affidavit of a person is necessary in order 
that a person may obtain charity or relief from any agency or department of the United 
States Government, the State of California, or any political subdivision thereof, no 
fee shall be charged for the taking of such oath. 

Form BL 20%, REVISED Octosen, 194% 









(Section continued on next page) 
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TVOANVW-VINYOAITVIO-ASGS 


ZIl NOISIAAY 


9F6I ‘IZ 9240 pastaay 


(a8vq 4xau uo panuizuos u01j4229) 


‘STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Notification of Action by the Board of Supervisors 
AID TO NEEDY BLIND OR AID TO PARTIALLY SELF-SUPPORTING 
BLIND RESIDENTS 


——_—_Sacramento _________ COUNTY 
= 


The County Board of Supervisors, in accordance with the State law and the Rules and Regulations of the State Board of 
Social Welfare, acted upon your application for 
Aid to Needy Blind 
© Aid to Partially Self-supporting Blind Residents 
as stated below: 
Application granted effectiv: November 1, 1945 


Route Ae See ec teees Se NOS ORAS. 
Ww 


Application denied 
Rosson See actions. Fe 


Total need ¢67:00 
s bei 


i the amount of ¢60+00 


‘The County Board of Supervisors adjusted your grant of 
DD Aid to Needy Blind 
CO Aid to Partially Self-supporting Blind Residents 


Aid was Decreased /Increased effective. to $. 
(Cross out one) 


Source and amount of income which was deducted__ 


Reason for acti 


fate aie ee a OD eae tL nog aga eo 
.,__ , The grant of aid, or any change in the amount of aid, is based on present circumstances, and is in accord with the 
existing law. The amount of aid granted is subject to revision with a change in your circumstances, a 
If you do not understand this notice, or are dissatisfied with the action of the Board of Supervisors, contact the County 
Welfare Department located at___Court House Annex, Sacramento 1, 
for discussion of any question involved. 
$ , 


COUNTY WELFARE Mee 


or with respect to the amount of aid granted 
such request must be filed with the County Board of Supervisors within 30 days 
Code, Sections 3087.5 and 3473.2.) 
OR 


who ts dissatisfied with the action taken on bit with to the aid 
Department of Social Welfare, 616 K ee erence ring bohere the Doord 4 Toncaen 
not be filed with the State ‘ment of Social Welfare until after the decision of the Board of Super- 


an appeal 
|. (Welfare and Institutions Code, Sections 3083.5 and 3474.5.) 


“Whenever any appeal to, or bearing before, the board is otherwise authorized by law, the appeal shall be made, or the hearin 
applied for, within one year after the order or otber action sd-sf,. The beak eee ae any tapiter witiis tix aibathe after ter 
original order or ty om its own motion or om application of amy interested party.” (Welfare and Institutions Code, Section 104.5.) 


TPORTAREEA Penns for al Feipients of Aid to Needy Blind or Aid to Partially Self-supporting Blind Residents. 
] tances it necessary for you to move, it is your responsibility to make proper arrangements with your County Welfare Department 
before you move, either out of the county or to a new addrew within the county. Otherwise, there may be an unavoidable delay or intetruption in the rectpt 





In accordance with your statement, formally sworn to at the time you signed your application, you are urged to discuss with your County 
Welfare Depactzvent any changes in Your circumstances or financial condition, Thi will include dscunion of purchase or ule of ral or pecioedl peoeeeee wed 
any changes in your income from property, responsible relatives, earnings, or any other source. 
Foun Bt 239—Revised July, 1945 


Z1g Wao 


’ 
3 


6 


Notification of Suspended (Withheld) Aid Payments 


AID TO THE BLIND 


92011111 Bl 
Mr. John Smith State Number. 1 


619 30th Street 


County Number___12345 
Sacramento, California eee 


Date__December 1, 1945 
District. 


Your Aid to the Blind warrant for the month of December ______has been suspended (withheld) 
pending completion of investigation of your eligibility to receive it. This action was necessary because: 





A transfer of your property to your son has come to our attention. 


Every effort is being made to complete the investigation promptly and if you are found eligible to receive 
the warrant it will be sent to you. Otherwise the aid can not be paid. 


Aid is granted on the basis of your present circumstances and in accord with the existing law. The 
amount of your aid is subject to revision when your circumstances change. 


If you do not understand this notice, or are dissatisfied with the action taken, contact the County 


Welfare Department located at_._Court House Annex, Sxeramento 14, Californie 


for discussion of any questions involved. 
COUNTY WELFARE DEPARTMENT 


By... Ze. Ae... 


An applicant or recipient who is dissatisfied with the action taken upon his application, or with respect to the 
amount of aid granted may request a bearing before the Board of Supervisors, but such request must be filed with the 
County Board of Supervisors within 30 days from the date of this notice. (Welfare and Institutions Code, Sections 


3087.5 and 3473.2.) 
OR 


The applicant or recipient who is dissatisfied with the action taken on bis application, or with respect to the 
amount of aid granted may appeal directly to the State Department of Social Welfare, 616 K Street, Sacramento, but 
if a bearing before the Board of Supervisors bas been requested, an appeal may not be filed with the State Department 
of Social Welfare until after the decision of the Board of Supervisors bas been rendered. (Welfare and Institutions 
Code, Sections 3088.5 and 3474.5.) 


An appeal to, or a request for a bearing before the Social Welfare Board shall be made within one year after the 
date of the action with which the applicant or recipient is dissatisfied. (Welfare and Institutions Code, Section 104.5.) | 


IMPORTANT: Information for all recipients of Aid to the Blind: 

Should circumstances make it necessary for you to move, it is your responsibility to make proper arrangements with your County 
Welfare Department before you move, either out of the county or to a new address within the county. Otherwise, there may be an 
unavoidable delay or interruption in the receipt of your aid, 


In accordance with your statement, formally sworn to at the time you signed your application, you are requested to discuss 
promptly with your County Welfare Department any changes in your circumstances or financial condition. This will include dis- 
cussion of purchase or sale of real or personal property, and any changes in your income from property, earnings, or any other source. 


Fora Bu 239-A—July, 1945 


Ig WUOW 


(panuryw0p) 66-082 





66-096 


66-082 


af 
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Public Assistance Prograi INVESTIGATION AND DECI N 250-99 


250-99 (Continued) 250-99 
Form Bi 228 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Authorization for Financial Investigation 
Aid to the Blind 


County No 


Name of County Worker 

SIRO NI a ad a a ga ee 

—__..___-_-___Sacramento..._.______.____., California, 

Street Number City 

hereby authorize release to the bearer, a representative of the County Welfare Department of 

Sacramento..______________County, of any and all information regarding deposits, withdrawals 

and balances pertaining to any bank, postal savings, building and loan or trust accounts, which I, or my 

spouse, either separately or jointly now have or may have had in the past. I also authorize release of 

information regarding any collateral held as security for loans advanced to me or my spouse or of the 

existence of a safe deposit box, or any stocks and bonds that I, or my spouse either separately or jointly 
own or have owned in the past. 

I further authorize the bearer to be given information regarding any insurance that I have or 
may have had, or any insurance that my spouse has or may have had with any insurance company, 
fraternal organization, union, or benefit society. Authorization is also given for release of information 
available from the records of the Bureau of Old Age and Survivor’s Insurance and from the records of 
the Department of Employment regarding Unemployment Benefits. 


[Sicnep] aieheaael. iia oi a Sete tea 


Signature of Applicant 


Birthplace_______._Chicago, Illinois 
Birthdate_._March' $,.1883 000 = 


Maiden name of mother______. 


S 
Nad ae arto] __Acactle. fleae— gil ee, 


Birthplace of spouse = Wend nae Le eas 


Form Bt 228 (revised) —December, 1942 





(Section continued on next page) 


SDSW-CALIFORNIA-MANUAL REVISION 63 Revised December 27, 1944 





250-99 ESTIGATION AND DECISION Public Assistance Program 


250-99 (Continued) ‘ 250-99 
Form CA 201 


‘STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Certificate of Verification of Eligibility 
Aid to Needy Children 


IF NON-COUNTY CASE 


Check bere 
54321 Sac 234 CA 
Name of Applicant Relationship to Children County Number Former State Number State Number 
(As on Form CA 200) 
PROOF OF ELIGIBILITY 
ELIGIBILITY REQUIREMENTS NATURE, DATE AND LOCATION OF EVIDENCE 


ee ee ee 
ert, cop BATELAGS Ot PF. 4-12-28 
Turner [Mary ___| George E. App an - Sane 


2A. Classification 2B. Evidence verifying clesificstion 
H. O. G cpy ather's death f 6-1-34 
co. file 


orn Mum 

Pee eaten 

George eee apt. ctf. 8-5-20 Mo. possess se 
Marien | 0.81 Mo Eerie ert. opy. b/otf. 8-21-31 oo. file 


“paver | oH. Mothe et beamed No om acto Q Recorde -26- 33 
ps easel : 


Geaieateeaaas Haren” ema 1D, Evidence verifying parentage 


idan disown Toe Cert. copy. marr. otf. 2-4-35 Applicant's 
2A. Classification 2B. Evidence verifying classification 

Be Ge Ts ette om Mendocino ee &.: comm. 

9-1-46 O Oo be no fied of hange of 


3 PAYER status. co. file. 
aa az | [ae Peke| = 
Barware 6B. Evidence verifying birthdate 


6] Ver. Calif. St. Bu. Vital Stat. Co 


vA REGULAR SCHOOL 
SCHOOL STATUS (Cumsamn 16-18) 
Nas ov Cumoarn Po ter ay, erg 7B. Evidence verifying school attendance 


sa B 
RESIDENCE mRete (2) Dass Coury Renae 8D. ices 
George Phy. pres. 2 
Marian et al birth 2 
1 
2 
1 
2 


Form CA 201 (revised) —July, 1945 


(For reverse of form see next page) 
(Section continued on next page) 
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Public Assistance Progran INVESTIGATION AND DECI q 250-99 

















250-99 (Continued) : 250-99 
Form Bu 244 


State of California Department of Social Welfare 


PLAN FOR REHABILITATION 
Aid to Needy Blind ’ 


County__ Sacramento apkecoieintis seal Spe 


To the State Department of Social Welfare: 


I hereby request that special consideration be given my application for Aid to 
the Needy Blind for the following reasons: 


1. I own cash, securities and/or cash surrender value in insurance in excess of $600 
as follows: 


a. Cash in the amount of $750.00 





b. Securities, value $ none Description 
ce. Cash surrender value in insurance $110 
) 


2. I am (preparing to engage in) a remunerative enterprise which will require 
additional resources for financing, as follows: (Explain fully) 
—_Turkey farm. Cash reserve needed to pay for equipment and stock, and to 
replace losses until net profits increase. 











3. I have a plan of rehabilitation which will require additional resources for 


financing, as follows: (Explain fully) Stock to be purchased and equipment for 
2) ts ere will be no income from this project until 


the birds are grown and ready for market. From this start I expect to 
flock for the owl ear. 


4. Date enterprise or rehabilitation enterprise 


(iEGOanaanaa 
(will start_February, 1946 


5. I am receiving rehabilitation training from the following source 








6. I have applied for rehabilitation training from the following source 


7. I estimate it will require to complete my training. 
Length of Time 


8. I estimate the amount of $350.00 will be necessary to carry out my plan. 


9. I estimate my income from the enterprise will be approximately $100 per month. 
after the flock has been established. 


Signature of Applicant 


County Recommendation: 


That aid be granted. Verification in county file of the applicant's cash. 
Bank book seen 11715745. Worker saw caceerhileace with Jones & Hansen, 


of Modesto re purchase of equipment. Letters from Mr. J. H. Cane, Lincoln 


re purchase of stock. Rept. in county file. 
11/19/45 Peta ence] inert Aw 
Date Sigfature of County Worker 


Approved by the State Department of Social Welfare this twenty-third day of 


November 19.45 ° ) 
VA 
(Signed) LAA, Aint gut 


FO Be BNNs Reraone ate Ne Chietf Division for yh} Blind 


(Section continued on next page) 
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250-99 ESTIGATION AND DECISION Public Assistance Program 





250-99 (Continued) 250-99 
Form CA 203 


Form CA 203—December, 1940 
STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Summary of Information From 
Review of Documentary Evidence 


Sacramento 
County 


Summary of Information from Review of Documentary Evidence 
AID TO NEEDY CHILDREN 


Tuis Is tro Certiry, That the following original or certified copies of documentary evidence 


pertaining to the verification of Parentage, Classification, Birth, and/or Residence for 


Albert Adams have been reviewed. 


Full name of child (ren) 
Nature OF EvDENCE: 
1, County Recorder's record of death, 6/1/40, showing Allan Adams _ 


died 5/30/40 in Sacramento. Wife's name shown as Mabel Jones Adams. 


ones Adams; father, Allan Adams; birthplace, San Francisco, 


__California. _ 


As. Sacramento Co. public relief record shows continuous contact 


Were Evmence May Be Reviewep: 


1.Sacramento County Recorder's office, Sacramento County Welfare office 


|S APR tS 2 


SIGNATURE OF WorKER REviEwING EvENCE 


Date samt _olgeode LELK. ee 


(Section continued on next page) 
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Public Assistance Program INVESTIGATION AND DECI 250-99 











250-99 (Continued) 250-99 


Form Ca 201 (Reverse) 











9A. Property owned by parents and/or child(ren): 9B. Evidence verifying property: 
(1) Real property, assessed value. 2 2 ee es 3000 ie ee 
(2) Cash and/or securities, value. 2... 2 es sedegOx ope: tea oatiotes 12<11-/5 appli - 
(3) Has made voluntary assignment of property no 3) geo none 
10A. Contribution from parent(s) not living with child(ren): 10B. Evidence verifying ability to support and contribution from parent(s): 
(1) Able to contribute... se ee ee » Yes] No} PONS CY 1 Saal i Ta ae lana 
(2) Actual contribution. . 2. ss ss eee Riana bee ae (2) 
11A, Assistance plan—budgetary basis for determining need: 11B. Verification and explanation of assistance plan: 
(1) Total: budget for the family unit. <-+ 0 + +144.10 | Gen M48 1-7-46 Co. file 
(2) Total income to family unit... 2 2. ee +_12.50 |Rent from room-Dup. receipts, app. poss. 
(a) Dellaty oe Eee 131.60 | Gen M48 1-7-46 Co. file 
(COP ANG gritos os Oe ys h8e.00 oh ae e x Ll 
12A. Assistance pla—Board and care besis for determining need: 12B, Verificstion and ‘explanation of assistance plan: 
(1) Charge for care for.___—. child(ren). . . $ 
(2) Total contribution from parent(s). . . . « - ack ee) 
(3) Other income to child(ren) . . . «se we $ 
(4) Delhedisey ee NS a) ae ele ee alee ereainihsktih tiabeoc 
GEO ANG. GRRE «<2 ashe wate otnme tgs eek $ os ie 








13. CERTIFICATION AND RECOMMENDATION: 


I certify that the above facts have been verified by investigation, that eae supporting evidence is on file in the 
fuer office, is open to inspection by duly authorized State end Federal representatives and that to the best of my knowledge and 


aGeorge, Marian, Peter and Gloria qualify for Aid to Needy Children and I recommend that aid be 


Names of child(ren) 
granted in the amount of $132.00 __; if the beginning date of aid is later than specified under Section 1550 or 1552 of the 


W. and I. Code, give the reason: 





B. Sa ate aay Soe AM to Needy Children ‘snd E gecomumnpnd: that aid 
be denied for the following Wee ce ee 
Signavare of county public asistance worker Meg/ae Reins Liat 2s 
14. Approved by the Board of Supervisors of Sacramento _County this 5th day of February ____, 19.46 
for Aid to Needy Children for_George, Marian, Peter and Gloria 


Names of child(ren) 


in the amount of ¢_132.00 aid to begin on the LSt day of February  _, 19. 46. 


’ ‘ 





Signature of County Clerk or Deputy 





15. Denied by the Board of Supervisors of ——_-_-____»____ County this__day of —~_EE a 


I epg ba ec phlln hts geass rete reac cioma SOR Chie SOLIONE ES) RAMOIENS 
‘Names of child (rea) 


Signgtare of Caeey Clerk or se Dever, 





16. TO BE COMPLETED BY THE |Aid to begin 
STATE DEPARTMENT OF 
SOCIAL WELFARE 
Amount . $. 


Signature of Reviewer Date 


(Section continued on next page) 
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IZl NOISIATY 


FEI ‘IZ F24OW pastaay 


(a8vg 3xau uo panuzzuo02 u0;z92g ) 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Notification of Action By the Board of Supervisors 
Aid to Needy Children 


—____Sacramento ____§_+_~COUNTY 


a >t 


Mrs. Madeline Sherman 
8181 48th Avenue 
coe California 


Date_September 14, 1944 is 


Children’s Sorcame Sherman 
State No.SAC 5552County No. 0664 
Distri 


4 


The County Board of Supervisors in accordance with the State law and the Rules and Regulations of the 
State Board of Social Welfare acted upon your application for Aid to Needy Children as checked below: 
[=] St gota granted effective__September 1, 1944 in the amount of $134 ___ 
K Write in names of children 


[[] Application denied 





Write in names of children 
Reason for Action: 


The County Board of Supervisors adjusted the grant of Aid to Needy Children received by you as checked 





oO Aid was Decreased /Increased effective___ to $. 
Write in names of children 

id wie discontinued efbective. 2S ee 
cS ‘Write in names of children 


Reason for Action: 


The grant of aid, or any change in the amount of aid, is based on the present circumstances and is subject 
ee ce tee uae 


you do not understand this notice or are dissatisfied with the action of the Board of Supervisors, contact 
the oun 7 Welfare Department sree Seles a ee 
for discussion of any question involved. 


Any applicant or recipient who is dissatisfied with the uction 
ae ey or with respect to the amount 
of aid granted may appeal to the State Department of Social 
Welfare, 616 K Street, Sacramento, California. 


IMPORTANT.—Information for all recipients of Aid to Needy Children: 


Should circumstances ‘make it necessary for you Se Eee Ene eee re ey 
Waist Dpktsrant batocs you tints, sthacoet ot his cousiy oc to ones adcvane county. Otherwise, there may be an unavoid 
able delay or interruption in the receipt of aid. 

In accordance with your statement, formally sworn to at the ee the cg: you are urged to discuss promptly 
Ce eT pe ae ree ser ange ie in circumstances or financial condi This will include reporting marriage of 
parent or a child as well as discussion GE petiaiss or sala 66 'sulte-pecoonal property und uy asia tkechats Une pecbery, eateeigd 
or any other source. 


Form CA 239 (revised) —June, 1944 


686 VO WHO 


Notification of Suspended (Withheld) Aid Payments 
AID TO NEEDY CHILDREN 
—_._.__ Sacramento ____ COUNTY 
DateJan. 20, 1946 
County Number_S80_12356 __ 
State Number_524 CA 


Mrs. Mary Jones 

2803-19th Street 

Sacramento, California 
Districe 


RE: John and Peter Jones 
Name childrea 


The Aid to Needy Children warrant for the month of February has been suspended (withheld) 
pending completion of investigation of the children’s eligibility to receive it. This action was necessary because: 


We are awaiting your attorney's report regarding ‘the amount 
of cash available from the inheritance you received in January. 


Every effort is being made to complete the i neces’ promptly, and if the children are found eligible 
to receive the warrant it will be sent to you. the aid can not be paid. 


If you do not understand this notice, or are dissatisfied with the action taken, contact the County 


Welfare Department located at____County Court House 


for discussion of any questions involved. 
COUNTY WELFARE oes 
By___N See eases! 


Any applicant or recipient who is dissatisfied with the action taken upon bis application, or with respect to the 
amount of aid granted may appeal to the State Department of Social Welfare, 616 K Street, Sacramento, California. 
(Welfare and Institutions Code, Section 1551.) 


An appeal to, or a request for a bearing before the Social Welfare Board shall be made within one year after the 
date of the action with which the applicant or recipient is dissatisfied. (Welfare and Institutions Code, Section 104.5.) 


IMPORTANT: Information for all recipients of Aid to Needy Children: 

Should circumstances make it necessary for you to move, it is your responsibility to make proper arrangements with your 
County Welfare Department before you move, either out of the county or to a new address within the county. Otherwise, there may 
be an unavoidable delay or interruption in the receipt of aid. 


In accordance with your statement, formally sworn to at the time you signed the application, you are urged to discuss 
promptly with your County Welfare Department any changes in circumstances or financial condition. This will include reporting 
marriage of parent or a child as well as discussion of purchase or sale of real or personal property and any changes in income from pron- 
erty, earnings, or any other source. 


Form Ca 239-A—July, 1945 





66-086 


(panutyuop) 66-082 


66-0SZ2 


NOISIOdd GNV NOLLVOLLSA 


UVvAZOLT PIUDISISSY INJQuT 


Public Assistance Program INVESTIGATION AND DECK [ 250-99 


250-99 (Continued) 9 


Form CA 234 


Form CA 234—March, 1941 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Statement Re Non-County Residence 


STATEMENT RE NON-COUNTY RESIDENCE 
AID TO NEEDY CHILDREN 
(To be Submitted to State Department of Social Welfare on 








Non-County Cases Only) 
1, The residence of. in._Sacramento __ Steeda ODUCY. 
Full name of child(ren) County of application 
is determined at the present by the provisions of Subdivisions 2G Yipes ee ee, of Section 1526 of the 
a, b, c, d, e, or £ 
Welfare and Institutions Code. 


2. The counties of child’s residence and the basis for determining the child’s residence during the past year immediately 
preceding date residence began in county of application were as follows: 


BASIS FOR DETERMINING CHILD'S RESIDENCE 


COUNTY OF CHILD'S PERIOD OF CHILD'S éceearhane 
RESIDENCE COUNTY RESIDENCE Ps oe REASON 
Yuba .-ss« Taam, 1934 to September 5, 1941 (a) Residence determined by 
father. 
Sacramento Sept. 5, 1944 present ____(b)_ Father deceased-resi - 
dence determined by 

othe SF. sp Nias ee i eS Le ee mother Rah tae 

generate tn ership ne etn aicakaaench aren 

Romi haaeaed 


3. If child’s(ren’s) residence determined under Subdivision “e” of Section 1526, state why Subdivisions a, b, c, and d do not 
govern child’s county residence (i.e, death of parents, etc.). 


4. Indicate other pertinent information if it is necessary to clarify the non-county status in an individual case. 


? 
[Sicnature or County woaxm) A ¢biaste Birt 
Z 
Date___ Le 8 fie 


(Section continued on next page) 
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353-99 SONTINUING SERVICES *ublic Assistance Program 











353-99 (Continued) 353-99 


Form Aq 206 (Reverse) 


County Report of Eligibility Investigation 


. Real Property: Verified information and source thereof. 
rted by recipient. Report of two-yeer search for _ 


ah period prior to application on file. Assessed yalue of res] property $1000, 
1943 tax bill. 


. Personal Property: Verified information and source thereof. 
__Only personal property is 1936 Ford possessed when sid begen and Benk of America 


account. Balence on 8/28/44 was $85. 


. Income: Verified information and source thereof. 
SOURCE 


son John 


Which relatives are considered to have a degree of liability under the Relatives’ Contribution Scale? 


_-son, John _ 


. Date of last home visit to recipient 


indicate the substitute contact 


. Present living arrangement: (Check one) 


Alone[(] With relativesK] Boarding home [_] 


Private institution [7] 2 —- 


ive Nie: ee 


. Amount of Old Age Security to which recipient is eligible?__.$31. 


ete 


Signature of County Investigator 





(Section continued on next page) 
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Public Assistance Progra: CONTINUING SERVICE 353-99 
ESESES33=—SSaSS?0_é6—wouwonnanawaoa9hn9m@—anw[wowrwww0wo030 560000 —O———OSSS 
353-99 Forms Used in Reinvestigation Procedures 358-99 
Form Aa 206 


DEPARTMENT OF SOCIAL WELFARE 









STATE OF CALIFORNIA 





. 






RECIPIENT’S AFFIRMATION OF ELIGIBILITY 
FOR OLD AGE SECURITY 











Dy DOO Ss ad a a ee residing at__419 4th Street 
Print or Type Name in Full Street Number or R.F.D. 


, County Of. POSTeMe NO ek 
California, herewith affirm my belief that I am eligible for Old Age Security, to wit: 


I do not own real property with an assessed value, less all encumbrances thereon of record, in excess of three thousand dollars 
($3,000.00). 

The combined real property of my spouse and myself does not have an assessed value, less all encumbrances thereon of record, 
in excess of three thousand dollars ($3,000.00). 

I live in a home which I own in whole or in part 

















My spouse and/or I have acquired real property consisting of 
since my last application for Old Age Security. 

My spouse and/or I have disposed of real property COMMINTI NE GES Dai At OOS 29 ie IE gt) 
since my last application for Old Age Security. 


I do not have personal property, the value of which less all encumbrances thereon of record is in excess of six hundred dollars 















($600.00). 
I have acquired personal property consisting of... mones oS 
since my last application for Old Age Security. 
I have disposed of personal property consisting of... = RO ea ar te a 











since my last application for Old Age Security. 
Iam inneed. I have income, not including Old Age Security, as follows: 


AMOUNT OF OTHER THAN CASH—SPECIFY SUCH AS 
SOURCE CASH FREE RENT, FOOD, ETC. 








SPOUTS Fy Eas aah Se Vel oe so DRG RDRIS Rene gk eee 
Children . 










Other Relatives or Friends . . 2... 







Earnings . 






Rentals 






Annuities or Insurance 
Servicemen’s Allowances . 


Stock Dividends 







Interest 


Social Security Benefits . 














Civil, Military or Fraternal Pensions . 
Other . 










a ectteeapbcatenats ARG SOR Ss 










My spouse is living yes. His, or her, address is. 419.4th St., Sacramento, Californie 
Yes or No 


I have...__3._._..__living children. 







Yes or No 

I solemnly swear or affirm that the statements above set forth are true and correct to the best of 
my knowledge and belief, and that I will pets the county authorities promptly of any change in my 
income or in my property holdings or financial condition, and of any change in address. 
















MEM Se oo 


Signature or Mark of Applicant 











‘NOTE.—When recipient can not sign his 
name, the signature of two wit- 
nesses to his mark must appear. 










Witness to Mark 
ional with county whether or = signature is attested. 


Note: Opt 
i sworn to before me this. 24th. 












} 





Signature of Person Qualified to Acknowledge an A@davic 
ion 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) “Whenever the oath of an 
affiant or the affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or depart- 


ment of the United States Government, the State of California, or any political subdivision thereof, no fee shall be charged 
for the taking of such oath.” 


Form AG 206 (revised) —August, 1943 ° 















(For reverse of form see next page) (Section continued on next page) 
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353-99 CONTINUING SERVICES Public Assistance Program 


353-99 (Continued) 353-99 


Form Bu 206 (Reverse) 


County Report of Eligibility Reinvestigation 
iciplidaeke: | Date'dt-tetl physician seater Gkavecasinteatin < 50/22/45" = 2 So Sage Sane mn 4 


. Real Property. Verified information and source thereof. 
No change as recipient continues to live with his parents. 











. Personal Property. Verified information and source thereof. 


joc in personal pro - $500 insurance policy seen 10/11/45. 


. Income. Verified information and source thereot. 
SOURCE HOW VERIFIED 
_Parents give free rent and _ Estimated amount. 
"utilities. 








. Need in Excess of $60.00 Per Month. (ANB only) 
NATURE HOW VERIFIED 





. Plan for Self-Support. Verified information and source thereof. 


no 


Is eligibility for Aid to Partially Self-Supporting Blind Residents indicated? no 
Yu 


. Responsible Relatives. Has each been contacted or requested to sign Form Bl 225, Statement of Responsible Relative?__Yos —___ 


Yes on No 


Of those contacted or who filed Form Bl 225, Statement of Responsible Relative, which relatives appear to have ability to assist? 
___ Parents assisting with free rent and utilities. 


. D+.c of last home visit to recipients: DO/RI/46 ___If visit was not made, indicate the substitute contact 


. Present living arrangement (check one): Alone] With Relatives Boarding home [] 


Private institution [] —— Other 
Give Nau (Srncrrr) 


¥] Aid to Needy Blind 


. Recipient is eligible to [1 Aid to Partially Self-Supporting Blind Residents in the amount of $62.00 __ 


a 
_. October 31, 1945 


‘ ‘SIGNATURE OF County Worker Dare 





(Section continued on next page) 
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Public Assistance Program CONTINUING SERVICES 353-99 



































353-99 (Continued) 353+99 
Form Bu 206 










































































































STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 
* 
State No. Sac 2545 Bl 
County No._.12545 
Recipient’s Affirmation of Eligibility for Aid to the Blind 
i ON i Eee meee een enema ck cc nck NU 
Paint on Type Name in Futt Srreet Numper on R.F.D. (If in institution, give name) 
City of..Sacramento County at. Sere 
. 1 . : ff FF] Aid to Needy Blind 4 
California, herewith affirm that I am in need and believe that Lam eligible for [Aid to Partially Self-Supporting to wit: 
Blind Residents 
1. Iam blind to the extent—Totally .__X____ Partially wr at GTO ER, MOTI ok acta ac nen te oie meinen 
2. I do not own real and/or personal property with a county assessed value, less encumbrance of record, in excess of three thousand 
dollars ($3,000). 
3. I have cash or securities in the amount of ORO Nie a 
4. Since my last application for Aid to the Blind: 
(A) Ihave acquired real property consisting of 0M seid ype inne ai ede Senet Sendeanstptapioel 
(B) Ihave disposed of real property consisting of 
(C) Ihave acquired personal property consisting of. 
(D) I have disposed of personal property consisting of _0 
5. Ihave income, not including Aid to the Blind, as follows: 
SOURCE OF INCOME AMOUNT OF CASH’ OTHER THAN CASH 
Srecirry Such as Free Rent, Foon, Erc. 
Rariin ge a! ES ae SPR se iy ok) Be es Rhea SPS EE SO OS SE oe We ek 
Rentals of Real Property . . . . . . mone 
Personal Property (Interest, dividends, etc.) 
Allotments from Service Men . 
Insurance or Annuities . ele 
Social Security Benefits. . . . . . 
Pensions (Military, civil or industrial) . 
Responsible Relatives (Spouse, parents, 
adult children) . . . . 1... 
Others (deci) x 6.0 Slain 
6. I live in a home which I own in whole or in part. see 
‘Y2s on No 
7. Thave received during the past year, other than Aid to the Blind, ir’ .ae from the following sources: 
a... Free rent and utilities fre «other and father, _—s_. Real aa eee ea, 
8, Ihave a plan for achieving self-support___..._.MO Type of plane 
‘Ys on No 
9. Lam willing to use income and resources which I am permitted to retain for the purpose of achieving self-support. 
10. I do not solicit alms. 
11, Ihave been an inmate of a hospital or institution since my last application for Aid to the Blind BO 
a On 
If so, give name of hospital or institution... 

I solemnly swear or affirm that the statements above set forth which have been read to me are true and correct to the best of my 
knowledge and belief, and that I will notify the county authorities promptly of any change ieyny income, property holdings, financial con- 
dition, marital status, address, or plan for self-support. Pe 

NOTE.—When recipient cannot sign his 
name, the signature of two wit- es apap tcp aaa eat claps cbeieoerpoe abcess 
nesses to his mark must appear. ‘Wrrness ro Manx 
Note: Optional with county whether or not signature is attested . W770 Max 
Subscribgd.and sworn to before me this. 30th day of October 19. 45 
Nam z ‘a Title Deputy County Clerk 
Signature of person qualified to acknowledge an affidavit 
Section 4295, Political Code, as amended by 1939 Legislature provides, in part: { 

(5) “Whenever the oath of an affiant or the affidavit of a person is necessary in order that a may obtain charity or relief from any agency or department 
of the United States Government, the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” LovER] 
Form Bx 206 (revised) —July, 1945 

(For reverse of form see next page) (Section continued on next bage) 
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353-99 CONTINUING SERVICES Public Assistance Program 





353-99 (Continued) 353-99 


Form Ca 206 (Reverse) 
County Report of Eligibility seein ten 


Mother._in_home_. (616 K 
2. Whereabouts of parents fe el Lapoensed 


Attendance 


A. Repolar School | 6B, Evidence socibiiag school 
(16-18 years) attendance: 








1B. Evidence Verifying Classification: 


Mother_in home (616 K Street)|. letter from Aleatraz, 11/26/15, 
Father. Alcatraz Prison 


2. Whereabouts of parents 


ko a 
§. Given Names | 4, Livi ee 6A. Regular School | 6B. Evidence verifying school 
of Children PI B. Name if oa a ee, attendance: 


7A. Property owned by parents and/or children: 7B. Evidence verifying »renerty: , 
(1) Real property, assessed value | @y-Prog. search (1943-45) 11/3/45 


ss Worker saw $37.50 War Bond, 
te) Semen at ate , (2), om Bank America Shows 
(3) Transfer or assignment made to qualify for aid Yes] No & | (3) “savings at egg ee ic eb 


8B. Evidence verifying ability 
to support and contribution 
from amie (s): 


8A. Contribution from parent(s) not living with child(ren): 


(1) Total budget for family unit 
(2) Total income to family unit 
(3) Deficiency 

(4) ANC grant 


10A. Assistance plan—Board and care basis for determining need: 10B. Verification and Explanation of 
assistance plan: 


(1) Charge for care for___child(ren) . . « - 
(2) Total contribution from parent(s) 
(3) Other income to child(ren) 


(5) ANC grant 
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Public Assistance Progran CONTINUING SERVICES 353-99 








353-99 (Continued) 3538-99 
Form CA 206 


‘STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


starz No_S8C_123 
county no. 4321 


Applicant’s Affirmation of Eligibility for Aid to Needy Children 


L Jane Jackson 
Name of Applicant (yaner on TYPE NAME IN FULL) Relationship to Children 


residing at__616 Kay Street == ees Sacramento ____hereby affirm my belief 
Address City 

that the following children, who are under 18 years of age, are eligible for Aid to Needy Children, under the provisions 

of Division 2, Part 2, Chapter 1, of the Welfare and Institutions Code: 

1. Surname Surname 


D. Child of a parent under G. Abandoned by both parents 
commitment to a State or H, Illegitimate 
Federal prison or hospital 1. Foundling 

E. Child of incapacitated father 

F. Child of tuberculous father 


—_--—— since the last application for Aid to Needy Children 

B. Child(ren) and/or parents have disposed of real Property consisting of ___none 
ane .i____.___since the last application foe Aid to Needy Children, 
*C, Child(ren) and/or parents have acquired personal property in the form of cash and/or securities consisting of DONG 
—_ —_—--_-----—— ince the last application for Aid to Needy Children. 
D. Child(ren) and/or parents have disposed of personal Property in the form of cash and/or securities consisting of MONG 
since the last application for Aid to Needy Children. 


STATE OF CALIFORNIA 
County or_ Sacramento ns en 


I solemnly swear or affirm that the statements as made herein are true and correct to the best 0 my knowledge and belief and that 1 
will notify the county authorities of any real or personal propert transactions, change in financial itions, marriage of any of the above 
children, or remarriage of either parent of these children, and o any change in address. 


NOTE.—When applicant can not sign his name, Sere Signature 
the signature of two witnesses to his 
mark must appear. 


or APPLICANT 





Wrrness To Manx. 


NOTE: Optional with county whether signature isattested , V7 70Max 


Subscribed and sworn to before me this Qth day of February __, 19,6, 
ne Dacha Dla gt ru deputy-conmty Chose 
Signature of authorized to acknowledge an affidavit 


Form CA 206 (revised) —July, 1945 





(For reverse of form see next page) : 
(Section continued on next page) 








SDSW-CALIFORNIA-MANUAL REVISION 122 Revised March 21, 1946 









































365-99 CONTINUING SERVICES Public Assistance Program 


365-99 (Continued) 365-29 





Hors Ca 232 ‘StaTE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 
Notice of Change—Aid to cae Children 

PEON WET Re IO Lie aC 

Ce ec a serene ee 

Pcmaine Pane cook es 

Payee from: Date of Change 







: Effective NATURE OF CHANGE TOTAL AMOUNT CHILDREN’S {Ettore Fepenar 
NAMES OF CHILDREN ; Date of Increase, Decrease, Restoration, AID PER MONTH GRANTED PARTICIPATION 
Change Change of Payee, or Discontinuance FROM DATE OF CHANGE 





~ 
wre ore, 


Reason for Change: (Except Discontinuance) In reporting decrease—Give source of income 





SEC. II. COMPLETE THIS SECTION FOR DISCONTINUANCE ONLY 


A, Date ineligibility occurred... B. Date of discovery... C. Date ineligibility verified ..___. 
D. Classification: [] WO 0 HO 0 AF CD Intec. 0 Pcl (0 CIF (OO TBF 0 Asp. (0 Fore. 
CODE FOR DISCONTINUANCE REASONS 

Enter in Column 2 of Section 1, opposite the name of each child for whom ANC is being discontinued, the 
code number which represents the principal reason for discontinuance of aid for that child. Only one code number 
should be entered for each child. Fill in below, information requested in starred items, as well as entering code 
number in Column 2 of Section I. 

1. Now receiving adequate care due to: *5. Child admitted to other public institution 
(a) Child’s own earnings 
(8) Earnings of child coded 1 (a) eatin nage apace 
(op, Bacginan of foxes 6. Child joined armed forces 


(o) int of *7. Subsequent information disproves eligibility previously established 





(2) Support by stepfather (explain below) 

(r) Earnings of persons ## bome other than those listed in 1(a) through 1(£) “8. ste in policy (specify below) 

(c) Marriage of child (support by spouse except military allowance) 9. Parent discharged from institution 

(x) Repeat of allotments and allowances to dependents of men in the armed 10. Father no longer incapacitated for gainful work 


* (1) Other income of any persons in bome (specify below) 11, Absent father returned 


(3) Support from persons (other than those specified above) outside the home 








2. Excess assets acquired subsequent to approval “12. Transferred to pa aber County 
3. Child reached eighteenth birthday 13. Moved out of State—loes ee ‘Seats: eddies 
*4. Child in County Hospital. Date of admission. PO os Re 14, Refusal after acceptance to comply with established regulations 
Check the following for cases eligible for Federal participation: *15. Other (specify below) 


Determination of probable hospitalization period 
(C0 Two months or less from date of admission 
(0 More than two months from date of admission 
* Fill in information requested as well as entering code number in Column 2, Section I 
REMARKS: 


SHOULD REPAYMENT OF AID BE DUE, STATE REASON, AND POSSIBILITY OF OR PLAN FOR ITS COLLECTION IN SPACE ABOVE 
SEC. Ill. Complete This Section for Change of School Status Children, 16-18, Otherwise Eligible for Federal Participation 





SEC. IV. A. Child is in home eligible for Federal partici 
I herewith make application for Aid to Needy Children for the above named children who will be maintained by me in my home. 


NNER ha I Sa ate a oe ca NS lh nant NAS rattle Sep ac 


SIGNATURE OF PAYEE AND RELATIONSHIP ADDRESS WHERE CHILDREN WILL BE MAINTAINED 


B. Child is in home ineligible for Federal participation 
I Heresy Certiry That the signature of the new payee is contained in the county files, 


Sin eae ee eee ae 


SIGNATURE OF COUNTY OFFICIAL OR OTHER Pi RESPONSIBLE FOR PLACEMENT OF CHILDREN 











SEC. V. Approved by the Board of Supervisors of the County of... this____. Ronee, ) aoe eee rene aay | 


RESERVE FOR STATE 
GIN ooo oe RB fs 
COUNTY CLERK OR DEPUTY 


Resieier sea ae ER a rare, Seri 


Pama Che nl ses hina agree ates ea eee es 





Submit two copies to State Department of Social Welfare for Discontinuances, Restorations, and Changes of Payee 
One copy for other changes 


SUBMIT ONE COPY OF ALL CHANGES TO COUNTY AUDITOR 
Form CA 232 (revised) —July, 1945 
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STATE OF CALIFORNIA 


NOTICE OF CHANGE 


AID TO THE BLIND 


Sees bree comes fo Sexe Deseriramas en seciel Walters 
for discontinuances (including ii of payment 


to county for hospital or i: care), restorations, and Connty 
payment to county for hospital or infirmary care; one | Name. 
copy for other changes. SUBMIT ONE COPY OF ALL 

CHANGES TO COUNTY AUDITOR. 





RNs oases aca 


Aid granted under (Check one): I] ANB [) APSB 


NEED IN EXCESS OF $60 (ANB Only) 





TVONVW-VINUOAITVO-ASAGS 


DECREASE 





INCREASE 


RESTORATION 


PYRNE TO ARSE 


on 
(UAPSB To ANB 


< DISCONTINUANCE 
CHANGE IN Ni 
Sistvente 
REASON FOR CHANGE—Except Discontinuance: (Give date of release from institution if restored for this reason.) 


SEC. Il, Discontinuance of Aid to the Individual Recipient 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


NOTICE OF CHANGE 


OLD AGE SECURITY 


Submit two copies to State 
for discontinuances ( 


it of Social Welfare 
tinuance of payment 


to county for hospital or infirmary care), restorations, and 


payment to county for or care; one 
copy for other changes. ONE COPY OF ALL 
CHANGES TO COUNTY AUDITOR. 





SEC. I. Aid to the Individual Recipient 














Nature and Amount of Each Excess 
‘Need and How 


@ 





a 








DECREASE 


INCREASE 


RESTORATION 









DISCONTINUANCE 





CHANGE IN NEED 
Fs INCOME. NO 
HANGE IN GRANT 


REASON FOR CHANGE—Except 


Discontinuance: (Give date of release from institution if restored for this reason. If restored following discon- 
tinuance because of employment, state date of applicant’s signed request for restoration.) 


SEC. II, Discontinuance of Aid to the Individual i 


A. Date ineligibility discovered ___-_-__ 
B. Date of last previous county investigation 
C. Reason for discontinuance of aid to recipient (check 





11. Contributions from adult children is bome 
© (a) Earnings 
DD (s) Other resources 


MVAZOAG AIUYISISSY I11QNg 


PIV JO seSuvyy ut pesy sux10,, g6-g9E ‘298 


A, Date ineligibility discovered. 
B. Date of last previous county investigation 


vZ1 NOISIATY 


exces wes first received or 


ROG oct SR 


(a8vq yxau uo panujzuos u0132a§) 


9P6I ‘IZ 924DW pasiaay 





C. Reason for discontinuance of aid to recipient (check ‘ 
principal reason only) 

Kee Senenen, Dati oe et 
© 2. In county hospital (medical care) more than 2 months 


Determination of probable hospitalization period: 
(2 Two months or less from date of admission 
C More than two months from date of admission 
- Admitted to county infirmary (custodial care) 
DONO elisa 
}. Admitted to other public instjtution. 


Oo oO 





- Subsequent information disproved eligibility originally 
established (explain below) 

. Old age retirement benefits 

. Suvivors’ benefits 

. Earnings of recipient 

. Earnings of spouse 

. Other resources of spouse 


00000 a 


REMARKS: 





11, Contributions from parents or adult children és bome 


O (a) Earnings 
O (a) Other resources 


. Contributions from other persons is bome 


O (a) Earnings 
OC (a) Other resources 


. Contributions from parents or.adult children omtside 


of home 
Contributions from other persons outside of bome 
Receipt of allotments or allowances by dependents of 
members of the armed forces 


Income from property (specify) - 
Income from other sources (specify) 


. Excess property 


CO (A) Increased holdings 
© (a) Increase in value of holdings 


. Transfer of property 
. Accepted for] APSB [JANB []OAS 


Transferred to ___________.County 
Loss of State residence. Moved out of State 

Present vision exceeds standard for blindness 

Other reason (explain fully below) 


If discontinuance is due to excess income or property (Items C, 6-18) state total amount of and value of 
income, type property, and date 


a refund be due, state 


BEGIN PAYMENT 


Effective date_ 





of or plans for its collection. 
SEC. Il. Payment to County for Institutional Care (ANB only) under Welfare and Institutions Code Section 3044.1 


DISCONTINUE PAYMENT 


Eiigctive dave 
Reason for discontinuance (check one): 





SEC. IV. 
Approved by the Board of Supervisors of the County of 


RESERVE FOR STATE 


DEN Eo es oO 
Foro Br 232 (revised) —July, 1945 


ah) this___deyof 





atin II 





ene) ss 


County Clerk or Deputy 





principal reason only) 


23" 1, Deets 


. Contributions from other persons in home 


O(a) Earnings 
D (s) Other resources 


iG cf clakiesn 3 ek... (013. Contributions from adult children outside of home 
Determination of probable hospitalization period: (0 14. Contributions from other persons outside of bome 
(CD Two months or less from date of admission (115. Receipt of allotments or allowances by dependents of 


(CD More than two months from date of admission 





. Earnings of recipient 
. Earnings of spouse 
0. Other resources of spouse 


6 
7, Suvivors’ benefits 
8, 
9. 


REMARKS: 


oO 


members of the armed forces 





Other reason (explain fully below) 


(0 3. Admitted to county infirmary (custodial care) 1 16. Income from property. (Specify) he 
WO acca arene Re pee pest ag t (17. Income from other sources. (Specify) 

(4. Admitted to other public institution. Date 18. Excess Property 
RM ce Naa eat es ni Bs ticinpasotomnt D0 (a) Increased holdings. 

INSTITUTION Inc in vali f holdi: 

11 5 Subsequent information disproved eligibility originally oe oe ae 
established (explain below) (1120. Accepted for ANB or APSB 

C1 & Old Age retirement benefits (123. Teeneieered $0005 _..County 

G (22. Loss of State residence. Moved out of State 

O 

oO 


If discontinuance is due to excess income or property (Items C.6-18), state total amount of income, type and value of property, 
and date excess first received or acquired. Should « refund be due, state possibility of or plans for its collection. 




















SEC. III. Payment to County for Institutional Care Under Welfare and Institutions Code Section 2160.7 


























68S Tea WOT 


Foo Ac 232 (revised) —July, 1945 








TYPE OF CARE BEGIN PAYMENT DISCONTINUE PAYMENT 
Check one : : Effective date _________—___. 
ical Eepare Per Reason for discontinuance (check ome): 
[County hospital Amount of recipient's grant when CO Discharge Lye, 
CO County infirmary adie £5 can aseer e ee ta —— 
SEC. IV. 
Approved by the Board of Supervisors of the County of ————— this_______—day of 1D 
RESERVE FOR STATE 
(Seavex 
County Clerk or Deputy 
7 
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471 NOISIATY 
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(a3vq yxau uo panujzuos u013209) 


For Ac 217 (revised) —December, 1940 
(Formerly Ac 54) 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


LTZ OV NAOT 


of 


Old Age Security Who 
Changes County Residence 


NOTICE TO RECIPIENT OF OLD AGE SECURITY WHO 
CHANGES COUNTY RESIDENCE 


Sacramento 8. _4= eS 
County (County No. 


—Sac_1491 4g 


State No. 


peMeroh: Si5- LOR eer FSS ce kU es 
Date 


tee CR TaNe Sa ot ee pe 


We have advised_____._Contre Costa ______.County that you have moved 
to that county with the intent to make it your future home. Within the near future a representative 
of the County Welfare Department where you are now living will communicate with you. 


Old Age Security payments will be made from this county for a temporary period and there- 
after, if you remain eligible, they will be paid through the county in which you are now living. 


It is our desire that Old Age Security shall be received continuously and without interruption 
so long as you remain eligible. Your cooperation is necessary, however, in order that this may be 
possible. The county which issues a monthly warrant to you must be kept informed of all changes 
in your address. Should circumstances make it necessary for you to move to a new address before 
payment of aid is assumed by the county in which you are now living, please notify this department 
as well as the County Welfare Department where you are now living before you move. Any 
oversight on your part in notifying proper authorities may result in a delay or interruption in your aid. 


In accordance with your sworn statement on your signed application, we urge you to discuss 
promptly with your local County Welfare Department, any changes in your circumstances or financial 
condition. This will include discussion of purchase or sale of real or personal property, and any 
changes in your income from property, responsible relatives, earnings, or any other source. 





STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


NOTICE TO RECIPIENT OF OLD AGE SECURITY 
OF EFFECTIVE DATE OF TRANSFER 





--Sacramento_ 4-000 _ See. 1491 
Countr Country No. State No. 
=e armbar 355 Bla 
Dare 

en BOQ 

NAME 

nez, Calif. 
ADDRESS 


In accordance with our records, responsibility for payment of your aid will be assumed by 
the County of __Contra Costa. : on_ isi= , 1946. 
The County of __Sacramento. _____. will discontinue your Old Age Security 


hE oe PIS A ee AG BS SS 





If you have any questions, we suggest that you get in touch with the County Welfare 


Department in the county where you are now living. 
Contra Costa 
Social Service Dep 


Court House 
Martinez, Calif. 


Form Ac 218 (revised) —July, 1945 


WHO, 


dV 


(ponuryu0p) 66-OLE 


66-048 


66-026 


ta 
. 


SHOIAWAS ONINNILLNO 


MVASOAT 2IUDISISSY 91441 


TVONVW-VINUOSAITVO-ASGS 


971 NOISIATY 


9FG6I ‘IZ 4240 pasiaay 


(a8nq yxau uo panujzzuos u0t3229) 


(Ay 


(B) 


(c) 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Notification of Transfer 


OLD AGE SECURITY 
Non-County Transfer 














To _....Comtre Coste Co. From __Sueramento Con 
‘County of Second Residence County of First Residence 
This is to notify you that____John Doe —, Sac 1491 4g 
Name of Recipient ‘Stace Number 
a recipient of Op Ace Security in the amount of $40.00. per month paid 
through... Sacramento Co, , has moved to your county and is living 
County of First Residence 
at____.._.____409 Beach Street, Martinez = a 
Address ia Second County 
‘ ‘ 
‘Signature of County Worker, First County 
Date.april 13,1942... 
To___Sacramento Co. a _____From. Contre Costa Co. 
County of Fire Rasidenee Cownty of Second Residasce 





Tus Is To Certiry That according to investigation we have been able to make to date, it was 





found that__________John Doe __ _, Sae_1491 Ag 
Name of Recipient Steve Nember 
established his residence by union of act and intent in the County of Contra Coste 0 
County of Second Residence 


on_._Jane 16, 1942 
Date Residence Established ia Secood Cov 
(AGSdavit of Recipient attached to vebrtantiote shove date, Form Ag 216 (formerly Ag 34) 


that need has continued and it is recommended that Otp Ace Sgcurrry continue in the amount of 


62. A: 


The date for beginning payment of Otp Ace Securrry by__ 


County of Second Residence 


__....if applicant is otherwise eligible. 






Sacramento Co. 
Covnty of First Residence 


To____Contra Costa Co. _ = From. 
Conary of Secoed Residence 


This is to notify you that OLp Acz Security will continue in the amount of $__40.00 


to._____John Doe _ 409 Beach Street, Martinez 


Name of Reciplent Address 


The date for discontinuance of Orn Ace Security in first county will be_Jan._31, 1943 __ 
unless there is a change in residence or financial condition. 


' ‘ 
Signature of County Worker, 


Directions for Handlimg Notifications of Transfer 


soba fad ast 97 pac me ps oa jar pace ge gage lien and sending 4 to , 
the second County. Second County fills out Section B, retaining 1 copy and to ha Oo Goede First County 
fills out Section C, retaining 1 copy, sending 1 copy to the State Department of Social flea cal cinuealay £63 thao 
County, with certified copies of original application and supporting documents. 


Fora Ac 215 (revised) —Ortober; 1999 


GIZ OV WAOY 





STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


County Sacramento _ elo Na ee 
State No,.Sae_1491 _ 
Affidavit of Residence of a Recipient of Old Age Security 


(For use of recipient who changes county residence under Section 2200 of the Welfare and Institutions Code) 


Tus Is To Certiry, That I, John Doe _ 


Oct. 15, 194 _.and decided to make 
my residence in the County of Contra Costa. == ton Oct, 15, 1945 


¥imade this change for the following reason: ___1_purchasead a home in Contra Costa _ 
___._ Co. & moved here to be near my daughter. 


left the County of Sacramento = on 








"SIGNATURE OR MARK OF AFFIANT 
Nome to be. 
NOTE—When the applicant can not sign his Cees 
name, the signatures of two witnesses obama nciode pec cari Tan Soper 
to his mark must appear. 


Subscribed and sworn to before me this 12th __dey of November. 1945 


: 
Name DH ar eaan.. 7 alle ») _ritle Deputy County Clerk 


SIGNATURE OF COUNTY CLERK OR PERSON AUTHORIZED TO ACKNOWLEDGE AN AFFIDAVIT 





Section 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) “Whenever 
the oath of an affiant or the affidavit of a person is necessary in order that a person may obtain charity or 
relief from any agency or department of the United States Government, the State of California, or any 
political subdivision thereof, no fee shall be charged for the taking of such oath.” 


Form Ac 216 (revised) —October, 1944 





PLZ SV WOT 


Old Jejsuery, Ul pesp sULIog GE-OLE ‘90g 


soxhipoo 


66-04€ 


MBOLg 22uvysissy I4qgng 


AOIAMAS ONIONLLNOO 


66-02¢ 
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(a8vq 4xau uo panutzuos u01392g) 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Notification to Recipient of Aid to the Blind 
Who Changes County Residence 


County 


Date 


Sac 1498 Bl ___00000. oe 
County No. 


State No. 


_..__—Mrs. Jane Doe 
Name 


oh She Cire e Deiye xo 2 oe Asal 


Appress 


.......8an Francisco, California 


We have advised San Francisco County that you have moved to that 
County with the intent to make it your future home. Within the near future a representative of the 
County Welfare Department where you are now living will communicate with you. 


Aid to the Blind payments will be made from this County for a temporary period and thereafter, 
if you remain eligible, they will be paid through the County in which you are now living. 

It is our desire that Aid to the Blind shall be received continuously and without interruption 
so long as you remain eligible. Your cooperation is necessary, however, in order that this.may be 
possible. The County which issues a monthly warrant to you must be kept informed of all changes 
in your address. Should circumstances make it necessary for you to move to a new address before 
payment of aid is assumed by the County in which you are now living, please notify this Department as 
well as the County Welfare Department where you are now living BEFORE you move. Any over- 
sight on your part in notifying proper authorities may result in a delay or interruption in your aid. 

In accordance with your sworn statement on your signed application, we urge you to discuss 
promptly with your local County Welfare Department, any changes in your circumstances or financial 
condition. This will include discussion of purchase or sale of real or personal property, and any changes 
in your income from property, responsible relatives, earnings, or any other source. 


Form Bu 217 (revised) —July, 1944 





L16 Te WHO 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFA: 


SIZ TA WHO 
(panuryu0p) 66-0LE 


Notice to Recipient of Aid to the Blind of 
Effective Date of Transfer 


Sacramento 32999 
County 





Oct. 16,1942. 
Date 


exe BON OM RO ey Ss 5 ar 
NAME 


In accordance with our records, responsibility for payment of your aid will be assumed by the 


County of_____ ER nee Seat iy Omi. 2: Tatas Gta ei » 19.43. 
The County of _____§ Sacremento will discontinue your Aid to the Blind 
en = PRB SE se Or » 1943. 


If you have any questions, we suggest that you get in touch with the County Welfare Depart- 


ment in the County where you are now living. 


Foro Bi 218 (revised) —July, 1945. 


66-048 


66-026 


SHOIAUAS ONINNILNOO 


MVAZOLG aIUDISISSY INGQu 
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(a3vq yxau uo ponuzzuo2 uot4209) 
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BYATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


NOTIFICATION OF TRANSFER 
AID TO THE BLIND 





ADEE IG LOLS SN a 





Date 
—Sac_414 Bl 2436 
‘State No. County No. 
| 

(A) To. Yolo Co. Se Mate > SETAE Gly gh ert 

| Covary of Second Residence County of First Residence 
This is to notify you that] BO TR aes nec cee Pad we PES 

News oe Recipient 


a, Aid to Needy Blind 
a recipient of PyAid to Partially Self-Supporting Blind Residents in the amount of $50.00 


a month paid through. _., has moved to your county and 






is living at_._.__..305 Main St, i 


MES ATONE 
Date 
To___Sacramento Co. From ER DT Rea fos ee phe 
County of First Residence County of Second Residence 


Tuis Is To Certiry that according to investigation we have been able to make to date, it was 











found that__._Richsrd Roe. me ey ——305-Main St.,-Hoodland 
Neme of Recipiaat 
established his residence by union of act and intent in the county of .....Yolo 
County of Second Residence 
on. Jen, 5,.1942_ fas _.....that eligibility has contapued and it is recommended that 
ms Needy Blind ae 
Aid to Partially Self-Supporting Blind Residents continue in the amount of $_50.00___ ae 
The date for beginning payment of Aid to the Blind by. Yolo Co. 
County of Second Residence 
will be* Reb. .1,.1943 nt  ...__..if applicant is otherwise eligible. 
’ 
Signature of County Worker, Second County 
RBS 9K2 2 oe 
Date 
Tox Oto Cos hs ee Prom Satriebaite Ga 0 cae 
County of Second Residence Aid to Needy Blind ‘County of First Residence 
This is to notify you that al Ais to Partially Self-Supporting Blind Residents will continue in 


the amount of $..50.00 to Richard Roe 205 Mein Street, “oodland 


and the date for discontinuance of Aid to the Blind i in ae county will be__Jan. 21,1943. 


unless there is a change in residence or other eligibility sta 
5 of County ae Comty 


Directions for Handling Notifications of Transfer 


First county fills out Section A on 5 copies of Form BL 215, retaining 1 copy and sending 4 to the second county. 
Second county fills out Section B, retaining 1 copy and returning 3 to the first county. First county fills out Section C, 
retaining 1 copy, sending 1 copy to the State Department of Social Welfare, and returning one to the second county with 
certified copies of original application and supporting documents. 


“First day of the first month subsequent to completion of of residence unles « residence of one year is completed on the first 
dey of the month, ia which case payment of cid will begin en ther dara. . “ on 


Foum Bi 215 (revised) —October, 1943 





C1Z Te WHO 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 





Date January 16, 1946 


_Sac 000 Bl 5678. 





Tuis Is To Certiry, That I, Riohard Roe! \ ooo ee et 
left the County of._Sacramento 


and decided to make my residénce in the County of. 
December 15, 1945 








I made this change for the following reason: _____ After my wife's death I came 
_to live with my daughter. 





SIGNATURE OR MARK OF AFFIANT 


Note.—When the affiant can not sign his name, the 
signature of two witnesses to his mark must eT SO SERNOU ee 


appear. 





‘WITNESS TO MARK 


Subscribed and sworn to before me this LOH dey of January 19.46 
lok. , CPS ake Title Justice of the Peace _ 
Taare ee 'Y CLERK OR PERSON AUTHORIZED TO ACKNOWLEDGE AN : AFFIDAVIT 


Section 4295, Political Code, as amended by 1939 Legislature, provides in part: “(5) Whenever the oath of an affiant or the 
affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or department 
of the United States Government, the State ef California, or any political subdivision thereof, no fee shall be charged 
for the taking of such oath.” 


Form Bl 216 (revised) November, 1944 


(penuryuop) 66-0LE 
UDAZOLG 2IUuYISISSY INqQNud 





SHOIAUAS ONINNLILLNOO 
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Form CA 217 (revised)— August, 1940 
(Formerly CA 48) 

STATE OF CALIFORNIA 

DEPARTMENT OF SOCIAL WELFARE 


Notification Concerning Change of 
County Residence 


Notification Concerning Change of County Residence 
AID TO NEEDY CHILDREN 


Sacramento 3. Sac 404 CA 
State No. 


Smith, Sarah 
Name of Children 


gE 6 st SAY So a he Se en ee 


March 20, 1942 _ 
= 


Mary Smith 

2244 Green Street 
San Francisco, 
California 


We have advised. b on n---------County of the change in county 
residence of the above named children. Within the near future a representative of the county welfare 
department where you are now living will communicate with you. 


Aid to Needy Children payments will be made from this county for a temporary period and 
thereafter, if the children remain eligible, payments will be paid through the county in which they are 
now living. “ 

It is our desire that Aid to Needy Children shall be received continuously and without inter- 
ruption so long as the children remain eligible. Your cooperation is necessary, however, in order that 
this may be possible. The county which issues a monthly warrant to you must be kept informed of all 
changes in your address. Should circumstances make it necessary for you or the children to move to a 
new address before payment of aid is assumed by the county in which you are now living, please notify 
this department as well as the county welfare department where you are now living, BEFORE you move. 
Any oversight on your part in notifying proper authorities may result in a delay or interruption in 


your aid. 


In accordance with your sworn statement on your signed application, we urge you to discuss 
promptly with your local county welfare department any changes in your circumstances or financial 
condition. This will include reporting marriage of parent or a child as well as discussion of purchase 
or sale of real or personal property, and any changes in your income from property, earnings, or any 
other source. 


LIZ VO WAY 


NOTIFICATION OF EFFECTIVE DATF OF TRANSFER 
AID TO NEEDY CHILDREN 


Sacramento 66321 Sac 212 
County oof ‘ci 


County No. State No. 


Mary Smith 

2244 Green Street 
San Francisco 
California 


In accordance with our records, responsibility for payment of aid for the above named 
children will be assumed by the County of San Francisco on July 1, 1946. 

The County of Sacramento _________will discontinue Aid to Needy Children 
on_June 30, 19 46 


81Z VO RO 


If you have any questions, we suggest*that you get in touch with the County Welfare . 


Department in the county where you are now. living. 


Form CA 218 (revised) —August, 1945 
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Form CA 215 (revised) —August, 1940 


(Formerly CA 47) 
STATE OF CALIFORNIA NOTIFICATION OF TRANSFER 
DEPARTMENT OF SOCIAL WELFARE AID TO NEEDY CHILDREN 

Date....March 20,1942... 


Notification of Transfer 






















(A) To ecnencvnneneen BOP PBB ee PROM cane BiB ABOC es 25 be 
‘County of second residence ‘County of first residence 
This is to notify you that a change in residence has taken place for 
cecceeeetnsaeceeseneeeeeseceseesene SOROD SOIR et al, Se 404 CA who have been receiving 
‘Name of children State member 
Aid to Needy Children in the amount of $.....75+00 ...... per month paid through......... Sacramento... st 
‘Total County of Siret residence 
(Fill in applicable statement, either or both) 
hs Mary..Sn: sc ES De oS i a ct Bete 
Person determining revidence of children Relacionship 
moved from County of.......... S0CTamento....______to County of.........San_ Franciace....___ 
on... J@M- 4019.42, and is living at... 2@44_Green St.. San Franciaco. 


Address in second couaty 








. Children moved from County of ..._. Scar escce sia teal gO COONEY, OR ccc SE iat arenleew endorsers 











.19......., and are being cared for by... 





Relationship to children 


Miving, at a an a 


Address in second county 


Date..__._ APTA} 3.1942. 


(B) To.......__Sacramento 0 roms 
County of first residence 

This is to certify that according to investigation we have been able to make to date, it was found that county 

residence for... Seah Smith 


Neme of children 


County of second residence 





sesestteesesenaesecersn th hy State No. Sa0. 404 CA was established 










in. San Francisco ton Sam. 10, 1942 (Affidavit Form CA 216 attached) ; 


County of second residence Date residence established second county 





The date for beginning payment of Aid to Needy Children by... 








County of second residence 
will De ann Oa Dep 19 " ....-.....if the children are otherwise eligible. 
2g 
Pien bey ot he Bek Fes os Sey of ir aaah as au oe Nae TT 





(C) To... Sah Prancieeg Paes 552 


County of second residence 
This is to notify you that Aid to Needy Children will continue in the amount of $. 2B OO 
T 








$i ee Sarah Seith et al., 2244 Green St., Sen Francisco 


Name of children 

The date for discontinuance of Aid to Needy Children in first county will be... A=31 we coe te 

Last day of the month in which ons year of residesce 
will have beea completed 


[Stcnature oF County Worxer] Meher, Mae gheas 
FIRST COUNTY 


DIRECTIONS FOR HANDLING NOTIFICATIONS OF TRANSFER 


First county fills in Section A on 5 copies of Form CA 215, retaining 1 copy and sending 4 to the second county. Second county fills in 
Section B, retaining 1 copy and returning 3 to the first county. First county fills in Section C, retaining 1 copy, sending 1 copy to the State 
Department of Social Welfare, and returning 1 to the second county, with certified copies of original application and supporting documents. 






if they contunue to be eligible. 


















GTZ VO WaOW 


Form CA 216 (revised) —December, 1940 
(Formerly CA 49) 


STATE OF CALIFORNIA ___Sacramento... flac 404 CA 

DEPARTMENT OF SOCIAL WELFARE County Sea ae 

Affidavit of County Residence saith ; et al. 
Name of Children FEES Spa ee 





AFFIDAVIT OF COUNTY RESIDENCE 
AID TO NEEDY CHILDREN 
For use in connection with a transfer of aid as provided under section 1527 of the Aid to Needy Children Law 


(To be filled in by person determining residence, or if residence is established under section 1526(e), 
by person responsible for the care of the child.) 





Tus Is To Certiry That I, Mary. Smith 
residing at... 2244 Green Ste... am the... mother. Sarah ____....___....e# al. 
Relationship to Children Name of Children 
I have resided in the.County of... Sen Francisco...______since.._Jam- 10, 1942. 
and intend to continue residing in said county. 
= teed Sarah ny et al., are being cared for by_.....Mary Smith ..______. 
‘Name of Chil Name 
__... mother ____and have been physically present in the County of__.San_Franciaco 
Relationship to Children 


since. Jen. 10, 1942 
The change in the county residence of the children has been due to..wy_omphoyment.____. 


name the of two wit- __ &) S vy Sale aca a 
nesses to his mark must appear. ATURE On MARE OF APFIANT 


Subscribed and sworn to before me this_...16._ dey 
——-___March A.D. 19.42. 


Sxomatuaz op Counry Cisnx on Pmson a a 
Quaurmp ro Acxwowzzpas aw Arrmar 
Section 4295, Political Code, as amended by 1937 Legislature provides, in part: 
(5) “Whenever the oath of an affiant or the affidavit is necessary in order that a person may obtain charity or relief 


from any agency or it of the United States Gov: the S liforni: iti iss 
LMC MAntae oo” ee eee 
ie 3] 
° 
5 
5 
Q 
> 
no 
“pp 
a 


(penuruop) 66-028 


66-OLE 


DAZOLT Jouvysissy INQnd 


sMOIAMTS ONIONLLNOO 


66-0LE 


* 


Earl Warren 
MAIN OFFICE Gusedone 


SACRAMENTO 
616 K STREET 


ata STATE OF CALIFORNIA 


Department of Social Welfare 


CHARLES M. WOLLENBERG 
DAVID HEWES BUILDING 


995 MARKET STREET DIRECTOR 


is) Sacramento 14 
May 2, 1946 
- 


Hon. Frank M. Jordan 
Secretary of State 

Room 109, State Capitol 
Sacramento, California 


Le 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SOUTH SPRING STREET 
(13) 


SAN FRANCISCO OFFICE 


My dear Mr. Jordan: 


SOCIAL WELFARE BOARD 


BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 


Attached are three copies of the following regulations 
made by the State Department of Social Welfare. 


MANUAL LETTER NO. 93 


These are emergency regulations effective immediately. 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of TONS 4 


Very sincer yours, 


of Re 
CHARLES M. WOLLENBERG, Mirector 
Department of Social Welfare 


63:b5 
Attachments 


vetuliicu aS a Kesulation (or as 
Regulations of the ‘ 






(Signatur 


J 
fibre) 


] 
a) 


MAIN OFFICE EARL WARREN 
SACRAMENTO GOVERNOR 
616 K Street 


STATE OF CALIFORNIA 
LOS ANGELES OFFICE 


WASHINGTON BUILDING 


311 South SPRING STREET DEPARTMENT OF SOCIAL WELFARE 
SAN FRANCISCO OFFICE CHARLES M, WOLLENBERG 
David Hewes BulLoING DIRECTOR 
995 MARKET STREET Sacramento 
May 3, 1946 


1297 


MANUAL LETTER NO. 93 


The attached Manual revisions are to be entered in your copy of 
the Manual of Policies and Procedures and the revision numbers cancelled 
on the separators for the revised chapters. Revision numbers are listed 
for the chapters as follows: 


Age Rev. 12: thru 17 
Amount of Grant Rev, 35 thru 43 
Investigation and Decision Rev.. 123 thru 125 
Continuing Services Rev. 131 
Financial Procedures Rev. 191 thru 194 


These revisions were approved by the Social Welfare Board on 
April 25, 1946, 


Sections relating  to-age are revised and include two important 
changes: ‘ 


1) Sec. 107-00 removes the requirement that age evidence be at 
least two years old, except that in OsS the code provides 
that census records or voters registrations used to establish 
age must have been in existence for at least five years. 


2) Sec. 106-15 now permits an affidavit to be used in ANC to 
establish initial eligibility for a child obviously under 18 
while efforts are continuing to secure preferred evidence. 


Sec. 158-10, Determination of Need .and the Amount of Grant for 
Children in Family Groups, contains some new policy statements and some 
parts are deleted or rearranged to conform with Sec. 107-00 as issued 
March 1946, 


1) Item IC 2e makes provision for budgeting cost of a telephone 
as in OAS (Sec. 155-50). 


2) Item IB 4 modifies medical care policy in accordance with 
department policy on "availability". 


3) Item IIB provides for making grants inwhole dollars, a policy 
which has been inpractice but has not appeared in the Manual, 


4) The former section, Family Budget Unit, is deleted anda re- 
stated definition appears in IB, 


Please note that Form Gen M48, Budget Work Sheet, has not been 
changed and should remain in the Manual as the last part of Sec. 158-10, 


Sec. 250-10 includes provision in ANB for notification of a right 
to a hearing before the board of supervisors and clarifies the use of 
Form CA 239, Notification of Action by the Board of Supervisors, in ref- 
erence to children cared for in boarding homes and institutions. 


Sec. 361-30, Suspension Procedure, provides that an initial war- 
rant may be suspended and that suspension action is not necessary if a 
warrant which has been withheld beyond the month for which it was issued 
is released before the first meeting of the board of supervisors in the 
following month, 


All material in Bulletins 260, 261, 262, 263 and 264 has been in- 
corporated in Manual sections and therefore these bulletins are no longer 
current. 








105-20 AGE PUBLIC ASSISTANCE PROGRAM 


105+20 LIMITATIONS ON AGE 105-20 
OAS, ANB, APSB, ANC 


The age of the applicant is a factor in determining his eligibility in 
all aidse 


An applicant for OAS is not eligible for aid until he has completed his 
64th year and reached his 65th birthday. Aid may not be granted prior to the 
day and month as well as the year when the age of 65 is reachede (WaIC 2140, 2160) 


In ANB and APSB,aid may not be granted until the applicant has completed 
his 15th year and reached his 16th birthday. Aid may not be granted prior to the 
day and month as well as the year when the age of 16 has beon attained. (WalC 5oho, 


3041, 3075, 3430, 3431, 3460) 


In ANC, a child is eligible until the end of the month in which tis 18th 
birthday occurs except when his birthday falls on the first day of the monthe In 
this instance, aid is only payable through the day preceding the 18th birthdaye 
(W3IC 1522, #55203, 1560) 


106-00 PROOF OF AGE REQUIRED ‘IN OAS ~ 106-00 
OAS 


The fact thet the applicant has attained the age of 65 must be estab- 
lished in OAS. It is not necessary to establish his exact age. If the exact 
birth date can not be determined but the year of birth is verified, age 65 is 
not conclusively established until the 3lst day of December of that yeare 
(WAIC 2140, 2160) 


106-05 PROOF OF AGE REQUIRED IN ANB AND APSB 106-05 
ANB, APSB 


If an applicant for ANB or APSB is 21 years of age or over, the appli- 
cant's sworn statement as it appears on the application is considered sufficient 
evidence of ages 


If the applicant states he is less than 21 years of age, verification 
must be obtained that he is over 16 years of agee CW&IC 3040, 3041530753430, 3431, 3460.) 


106-15 PROOF OF AGE REQUIRED IN ANC 106-15 
ANC 


The age of the child for whom application is being made must be verified 
in ANC. In order that aid may not be delayed for children who are obviously un- 
der 18 years of age, an affidavit may be secured from the mother, relatives or 
person in loco parentis as provided in Sece 109-30, Affidavit of Individual as 
Age Evidences (W&IC 1522, 1560) 
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105-00 PROVISIONS, Wo& fe 


OLD AGE SECURITY 


A!D SHALL BE GRANTED TO ANY PERSON WHO HAS 
ATTAINED THE AGE OF 65 YEARS PROVIDED HE 


MEETS ALL THE OTHER ELIGIBILITY REQUIREMENTS 
OF THE OAS Lavic (W&IC 2160) 
ANY OF THE FOLLOWING DOCUMENTS SHALL BE 
SUFFICIENT PROOF OF THE AGE OF AN APPLICANTS 
Ao CERTIFICATE OF BIRTHS 
Bo CERTIFICATE OF BAPTISMS 
Go STATEMENT OF AGE AS RECORDED ON MAR-~ 
REAGE LICENSE OR CERTIFICATES 
Do STATEMENT OF AGE OF THE APPLICANT AS 
SHOWN BY THE RECORD OF REGISTRATION OF 
VOTERS IN ANY POLITICA SUBDIVISION OF 
THIS STATE, AT LEAST FIVE YEARS PRIOR 
TO THE DATE OF SUCH APPLICATIONS 
ENTRIES IN A FAMILY BIBLE OR OTHER 
GENEALOGICAL RECORD OR MEMORANDUM OF 
THE FAMILY OF SUCH APPLICANTS 
THE RETURNS OF THE UNITED STATES CENSUS 
TAKEN AT LEAST FIVE YEARS PRICR TO THE 
DATE OF SUCH APPLICATIONS 
THE AFFIDAVIT OF A REPUTABLE PERSON iF 
IT 1S BASED UPON H°S PERSONAL KNOWL- 
EDGE OF FACTS WHICH WOULD PFTERMINE 
THE PROBABLE AGF OF THE APPILICANT AND 
J$ NOT MERELY A STATEMENT OF BE’ EF 
BASED ON APPI.IGANT'S PERSONAL APPEAR~ 
ANCES SUCH AFFIDAVIT SHALL COMTAIN 
STATEMENTS OF THE CIRCUMSTANCES UPON 
WHICH SAID AFFIANT"S KNOWLEDGE is 
BASED$ 
Ho SUCH OTHER EVIDENCE AS 
APPROVEs (WA&IC 2162) 
APPLICATICN FOR AID MAY BE MADE WITHINGO 
DAYS PRIORTO JHE DATE ON WHICH THE APPLICAMT 
WILL ATTAIN THE AGE OF 65 YEARS THE APPLI= 
CATION SHALL BE PROMPTLY INVESTIGATED AND 
ACTED UPON. IN NO EVENT SHALL THE AID BE 
COMMENCED AS OF A DATE PRIOR TO THE DATE ON 
WHICH THE APPLICANT ATTAINS THE AGE OF 65 
YEARS. (W&IC 2180-1) 


THE SOSW May 
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AGE 


CODE REGARDING AGE 


AID TO NEEDY BLINO 
AID TO PARTIALLY SELF-SUP- 
PORTING BLIND RESIDENTS 


A PERSON IS ENTITLED TO RE= 
CElVE ANB OR APSB IF HE IS 16 


YEARS OF AGE OR OVER PROVIDED 
HE MEETS ALL THE OTHER ELIGle- 
BILITY REQUIREMENTS OF THE 
ANB orn APSB Laws. (W&IC 30h0, 
3041, 3430, 3431) 


REVISION 11 





105-00 


105-00 


AID TO NEEDY CHILDREN 


NO CHILO OVER THE AGE OF “gS 
YEARS 1S CONSIDERED A NEEDY 


CHILD WITHIN THE PROVISIONS 
OF THE ANC Law. (SEE SEC 
105-20, LIMITATIONS ON AGE) 
(WAIC 1522, 155263) 
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107-10 AGE PUBLIC ASSISTANCE PROGRAM 


107-10 CONFLICTING EVIDENCE OF AGE 107-10 
OAS; ANB; APSB; ANC 


A record of the age, or birth date, of an individual is usually made at 
different periods in his life and for varying purposes. In general, no one 
record, with the possible exception ofa birth certificate recorded approximately 
at the time of the applicant's birth, conclusively establishes beyond doubt an 
individual's exact age. 


The county must reconcile any conflicts which appear in various pieces 
of evidence offered to establish age. In cases of conflicting evidence, a 
preponderance of evidence is accepted. 


The decision as to age eligibility is not based alone upon the number of 
pieces of evidence which support or refute the applicant's contention that he 
has reached the required age. Rather, the relative merit of the various pieces 
of evidence must be considered in order to determine which evidence has greater 
validity. A single document such as a baptismal certificate may outweigh several 
other pieces of evidence. On the other hand, two or three items which corroborate 
each other may be more conclusive than a single piece of evidence of intrinsi- 
cally greater validity which is not supported by any other data. Often it is 
necessary to secure additional evidence and to evaluate this in the light. of 
evidence already available. 


In general, when conflicting evidence is presented, the older evidence 
is preferred, as there is less likelihood that age was misstated in order to 
qualify for aid. Greater weight is, in general, given to documentary evidence 
of an official or semi-official character thanto evidence from personal records. 


When there is conflict between the applicant's sworn statement and com- 
petent evidence, decision must rest upon the facts as established by the evidence. 


(W&IC 1560, 2140, 3075, 3460) 
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107-00 AGE OF ACCEPTABLE AGE EVIDENCE 


107-00 
OAS, ANB, APSB, ANC 


The OAS law requires that the following types of age evidence must be at 
least five years olds 


(a) Statement of age in voter's registration records. 
(b) Statement of age in census records. 


Except for these provisions in OAS there is no requirement in OAS, ANB 
APSB or ANC that age evidence be of a certain age. (SEE SECS. 109-30, AFFIDAVIT OF INDI- 
ViDUAL AS AGE EVIDENCE, FOR USE OF AFFIDAVIT IN ANC, AND 230-45, EVALUATION OF EVIDENCE.)  (WAIC 1560, 
2040, 2162, 3075, 3460) 


107-05 TRANSLATIONS OF EVIDENCE 107-05 
OAS; ANB; APSB; ANC ; 


The accuracy of translations of documents in a foreign language must be 
evaluated. It should be ascertained that the translation was made by a qualified 
and responsible person and that it otherwise bears evidence of authenticity. 
The name of the translator should be included in the case record. (WIC 1560, 21h0, 
3075, 3460) ; : 
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107-30 SOURCES OF AGE EVIDENCE 107-30 
OAS; ANB; APSB; ANC 


Birth records are usually available for applicants in ANB or APSB under 
the age of 21 and for children in ANC for whom application is being made. 


In OAS, it is often impossible to secure birth records, as such registra- 
tion is relatively recent in many states. Other sources for proving age are 
therefore frequently utilized. 


There are many sources of age evidence. The sources discussed in the 
following sections have proved valuable but their use does not remove the need 
for resourcefulness and careful judgment on the part of the county. 


The most accurate record, not the most easily available one, should be 
used in establishing age. Documentary evidence from a public or official record 
may be more accurate than evidence from personal records. Due consideration 
should be given to the age of the evidence in evaluating data. 


Voter's registration and census records must be five years old accord- 
ing to the provisions of the law. (SEE SECc 107-00, AGE OF ACCEPTABLE AGE EVIDENCE.) 


A personal affidavit is used when reasonable effort to secure documentary 
evidence has been unproductive. When a personal affidavit is accepted, the county 
record must show that all reasonable clues pointing to the existence of documen- 
tary evidence have been followed. The personal affidavit must contain an adequate 
statement of the facts upon which the affiant's knowledge of the applicant's age 
is basede (WAIC 1560, 2140, 3075) 3460) 


107-40 BIRTH CERTIFICATE AS AGE EVIDENCE 107-40 
OAS; ANB; APSB; ANC 


The possibilities of verifying age from birth certificates are neces- 
sarily limited for applicants for OAS as adequate registration of births is of 
recent origin in the United States. For a large proportion of the persons now 
65 years of age, or over, there are no official birth certificates. (SEE $#G_ 197-51 


FOR USE OF DELAYED OR CORRECTED BIRTH CERTIFICATES.) 


Some states have recorded births and issued birth certificates on the 
basis of the person's own affidavit as to his birth date. If the birth certifi- 
cate bears the official stamp and is beyond question an authentic document from 
some state or county, the birth record must necessarily be accepted unless there 
is reason to believe that fraud has been perpetrated on the part of the applicant 
or any other person. 


ts In most states, an affidavit from the physician or midwife, the mother, 
or someone who was present at the time of the birth, other than the person con- 
cerned, may be used in securing an official birth certificate. 


—— 


Careful check should be made to be sure that the name which appears on 
the birth certificate or other document used to prove age is the same as that on 
the application, or, in the case of 4 married women applicant, is the ‘same 
as her maiden name. If the birth certificate does not give the first name 


(Section Continued on Next Page) 
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107-20 YEAR ONLY GIVEN’ IN EVIDENCE 107+20- 
OAS; ANB; APSB; ANC 


If the year of birth is established, but the exact birth date can not be 
determined, the age of 65 in OAS, and 16 years in ANB and APSB is not conclusively 


proven until the thirty-first day of December of that year. In ANC, the birth 


date is assumed to be the first day of the year. 


The different methods of computing age are necessitated by differences 
in the programs. Age 65 in OAS and age 16 in ANB must be attained before aid is 
granted. In ANC, aid must be discontinued when age 18 is reached. Thus in OAS, 
ANB and APSB, the minimum age is assumed to have been reached on the last day of 
the year; whereas, in ANC, it is assumed that age of 18 was reached on the first 
day of the year. 


Some documents establish that a certain age had been reached when the 
document was issued. 
EXAMPLE Al A MARRIAGE CERTIFICATE SHOWS THAT AN APPLICANT FOR OAS WAS 24 YEARS OLD WHEN HE 


MARRIED ON SEPTEMBER 10, 1899. IT MAY BE ASSUMED THAT HE HAD ATTAINED THE AGE oF 65.0N 
SEPTEMBER 10, 1940. 


EXAMPLE Bf AN INSURANCE POLICY DATED SEPTEMBER (0, 1894, STATED THE APPLICANT WOULD BE 21 ON 
H§S NEXT BIRTHDAY. I7 IS ASSUMED HE WAS 20 WHEN THE POLICY WAS ISSUEDe TKE INSURANCE POLICY 
ESTABLISHED THAT THE AGE OF 65 WAS ATTAINED ON SEPTEMBER 105 1939. 


EXAMPLE C3 ON AUGUST ty 1940, AN APPLICANT FOR ANC PRESENTED EVIDENCE SHOWING THE CHILD WAS 
BORN IN DECEMBER, 1934; THIS WOULD ESTABLISH THE BIRTH DATE AS DECEMBER Ip 1934. WHERE THE 
MONTH OF BERTH tS UNKNOWN, JANUARY JST OF THE YEAR OF BERTH IS CONSIDERED THE BIRTH DATEo 


In ANB and APSB, verification of age is necessary only when the applicant 
is less than 21 years of age. (WAIC 1560, 2140, 3075, 3460) 


SDSW-CALIFORNIA=MANUAL IssuED JANUARY 15, 1941 
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107-65 (Continued) 107-685 


The first United States census was taken in 1790 and has been repeated at 
ten-year intervals since that date. Records from 1790 to 1870 are open to the 
public. Records from 1900 on are confidential and are available only to the in- 
dividuals concerned, their legally appointed guardians, or to agencies or persons 
“authorized by the individuals concerned to secure the information from the Census 
Bureau. The records vary in form and adequacy. All of the schedules, except 
_ that of 1900, are arranged by the year, the State, the geographical subdivision, 
and the exact address. They are not arranged alphabetically. Therefore, in order 
to secure evidence of age from the census of any year, except 1900, it is necessary 
to have the exact address of the applicant at the date the census was taken. 


The fensuses of 1880, 1900 and 1920 are indexed by states. Complete in- 
formation from these three censuses should be given special attention in filling 
out the application. Other files which are most nearly complete and adequate are 
those of 1870 and 1910, in the order given. The schedules for the year 1890 were 
damaged by fire and are not available for use. 


Records which show the names and the ages of all members of the family are: 


June 1, 1850 June 1, 1880 January 1, 1920 
June 1, 1860 June 1, 1900 April 1, 1950 
June 1, 1870 April 15, 1910 


A search will be made of the 1900 schedule whenever possible as the infor- 
mation will be most readily available for that year. Data for other census dates 
should be included, however, as certain facts may have to be corroborated. 
(W&IC 2140, 2162) 


(Section Continued on Next Page) 
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107-65 U. S. CENSUS RECORDS AS AGE EVIDENCE 107-65 
OAS 


The OAS law provides that census records used to establish age must have 
been taken at least five years prior to the date of application. 


Statements of individuals are the basis of census records. These are - 
not made under oath and frequently are made by other than the person enumerated. 
When the information in the census record appears to have been given by the ap- 
plicant, or by his parent, and the record establishes that the age of 65 has not ~ 
been reached, this information can be refuted only by evidence to the contrary. 
If it is clear from the census that the age information was given by other than 
the applicant or his parent, a reasonable explanation for the variance may be 
accepted. The county should give greatest weight to the evidence that appears to 
be most accurate. Corresponding evaluation and judgment is necessary if the pre- 
ponderance of evidence indicates a younger age, whereas the census record estab~ 
lishes that the age of 65 has been reached. 


A census report should be requested only when other satisfactory evidence 
is not available, and then only on the form recommended by the U. S. Bureau of 
Census. The form should be completed by the applicant or by someone who will 
exercise great care in securing accurate information from him and must bear the 
signature of the applicant. In filling out the form on which requests for in= 
formation are made, it is important to give the exact address, including number, | 
street name or names of cross streets between which house was located, precinct, 
post office, township, town, city, county, or other local subdivision, and all 
spellings of the name or names involved. If living with parents at the time the 
census was taken, the names of the parents should be shown, and if living with 
other than parents, the head of the household should be shown. 


A fee of $1.00 shall accompany each request for a search of the census 
records. Requests for a search are handled in the order that the requests are 
received and there will be a delay of several weeks. An immediate search is made 
if the request is accompanied bya fee of $3.00 which covers the cost of a special 
search. The fee for a search of the census records is a proper administrative 
expense, subject to Federal matching, to be borne by the county. A money order 
drawn on Washington, D. C., and made payable to the Treasurer of the U. S. shall 
be sent to the Census Bureau with the request. These fees cannot be refunded if 
the information is not located. 


(Section Continued on Next Page) 
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107-70 MARRIAGE RECORDS AS AGE EVIDENCE 107-70 
OAS 


Information as to age on the original marriage license or certificate, 
a certified copy of same, or a statement of information contained in official 
records on the letterheadof the proper official and signed by him may be accepted. 
While the age evidence contained in such records may be accurate, there is 4 pos- 
sibility that the age may have been understated, or, in the case of very young 
people, overstated. 


If the record states that the applicant was “of age" at the time of 
marriage, and the applicant is a man, it is assumed that he had reached the age 
of twenty-one years, while if the applicant is a woman it is assumed that she 
had reached the age of eighteen years. However, the legal requirements as to 
majority at the time and place of the marriage should be considered. If age is 
recorded as “over 21", it is assumed that the age of twenty-one had been reached 
on the day of marriage. (See Sec. 109-05, NEWSPAPER RECORDS AS AGE EVIDENCE) 


Some marriage records neither give the age of the participants nor state 
that they were “of age," or over a certain age when the marriage took place. The 
possibilities of the marriage of children under the minimum age can not be ruled 
out entirely, but in the absence of information or circumstances which raise doubt 
regarding the minimum age at the time of marriage it may be assumed that the wife 
had reached her twelfth birthday and the husband his fourteenth birthday by the 
day of the marriage. (Wale 20ho, 2162) 


107-75 SCHOOL RECORDS AS AGE EVIDENCE 107-75 
OAS, ANB, APSB, ANC 


A statement of age as shown in a school record is acceptable evidence 
when the statement is made on the school's forms or letterhead, is signed by the 
vroper school authority, and includes the name of the person for whom aid is 

| requested, his age, and the date age was recorded. (WIC 1560, 2140, 3075, 3460) 
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wm| Bureau of the Census Applicant for a search of Census records must fill DO NOT USE THIS SPACE 
oS oe gee : : ' 
ea Department of Commerce in this form as completely as possible. Also it - BO ; 00} 10 , 20; 30 | 40 
@ Washington, D. C. must be SIGNED IN PERSON. by the applicant. , Opy Wot Fa. i 
e Se eae: 
5 Date mas. tne] | | | 
z Gentlemen: You are hereby authorized to furnish the information on census 
BI records concerning me to: 
i 
a 
>| Name in full of applicant (print or type) Rac 
Maiden stn os ke ee) tea a ae eee Gel ok ree 
(If a woman) 
Full name of father _ Mother 
Name of husband or wife (1) (8) 
GIVE EXACT PLACE OF RESIDENCE AT EKACH DATE LISTED BELOW: 
ane ewe emcee eo rene ane i ——————— 
ni f= 
a Number and Street City, town, township | With whom living 
i) CENSUS DATE (Very important) (precinct, beat, etc.) County and State | (Name, head of household) 
eH 
Pee toe ene, ere 
ORM ol ie Be 8 nee eas ab I SAG aga 
apr 25, 1910-~ Pam eae 
eS oe, ore ea eae 
Sree nt oe ee a 
CS OE SOA IRR SIRMaL Soni op UG Oe. 2 Oe ENON Ta TRI Ree 
SCHEDULE OF FEES Reason for requesting this informatio 
A money order for $1.00 payable to ei 7 ( : : 
| the Treasurer of the United States I et eee been unable to get this information from State 
=| must be sent with this application. 5 
| This fee provides for routine hand- | , bk 
~ | ling of the requested search. If hepa En OF, SRere 
» | special handling is desired a money at aL a ; 
r ardor for$4.00 wast be Sent lngtead Present address (number and street) 
“| of $1.00. This provides for prompt vn , 
= + a oe 2), rk a eg Se 
= | attention to the search out of the city________Gounty________Stat 
@| segular order of receipt. Note: The 1890 schedules were destroyed by fire. > 
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10930 AFFIDAVIT OF INDIVIDUAL AS AGE EVIDENCE 109-30 
' OAS, ANB, APSB, ANC Braet ee, 


Age may be established by means of a personal affidavit in OAS and ANC 
and when establishment of age is necessary in ANB or APSB (See Sec. 106-05, PROOF OF 
AGE REQUIRED IN ANB AND APSB)o Such affidavit must be made by a reputable person and 
must be based upon his personal lmowledge of facts which would determine the 
probable age of the applicant. In ANC, the affiant must have knowledge enabling 
him to determine the exact birth date of the child. The affidavit itself must 
contain a statement of the circumstances upon which the affiant's knowledge is 
based. An affidavit setting forth the age of an applicant which is based only 
upon his personal appearance is not satisfactory in OAS. 


—_ =, 


Extreme caution and careful judgement must be exercised in evaluating 
the specific facts contained in the affidavit purporting to establish age. 
Affidavits signed by sistersor brothers should include a comparison of respec- 
tive ages or other facts from which age is determined. The mere fact that the 
affiant is a brother or sister is not in itself adequate. (SEE Sec. 107-30, Sourges 
OF AGE EVIDENCE). 


In ANC, affidavits of the following types are accepted as proof of age: 


1. Affidavit of the physician or midwife who attended at the birth, 
showing birth date and birth place of child and names of parents. 


2. Affidavit of a reliable person, other than the applicant, having 
personal knowledge of the birth date and birth place of child and 
names of parents. 


3, Affidavit taken from the earliest possible school record. 


4, When a child is obviously under 18 years of age and when attempts 
to secure documentary birth evidence would delay approval of the 
application, it is acceptable to obtain from the mother, relatives 
or person in loco parentis an affidavit showing child's name (or 
name under which child was registered or may be otherwise known), 
date and place of birth, and names of both parents. This affidavit 
is preliminary evidence to establish initial eligibility and shall 
be followed up by attempts to obtain preferred evidence. 


5, Affidavit of a mother or relative as final evidence of exact age 
is not acceptable except as a last resort and the county record 
must show efforts of the county to obtain preferred evidence. 


An affidavit of the finder of a foundling child for whom application 
for ANC is filed should be submitted if possible. The approximate age only 
can be given. An affidavit from a physician as to the approximate age of the 
foundling may be submitted. (Wwalc 1560, 2140, 3075, 3460). 
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109-25 (Continued) 109-25 


than they were. Inasmuch as no records of birth were kept by the older Indians, 
the attorneys in charge made it a practice to inform themselves of well known 
events in the various communities and to determine probable age by various in- 
dividual recollections on these points. Despite its inaccuracies, this enroll- 
ment is the most valuable source of Indian age records in California. 


Records of all Indians included in the enrollment in California are on 
file inthe office of the Superintendent of the Sacramento Indian Agency, Federal 
Building, Sacramento, California. It may be used if better evidence is not 
available. 


The Superintendent of the Hoopa Valley Agency has Gensus records as of 
1898 and 1904 which are available for areas covered by this agency. 


Most large reservations outside of California possess tribal rolls of 
long standing and regular, careful entry. Evidence from such records is accurate 
within reasonable limitations. 


Additional information may be foundin the allotment records which often 
show age. In petitioning for an allotment, generally before 1910, the Indian 
gave his age (probably an approximate age as the information was incidental to 
the purpose of the petition). Allotment records are filed in each of the Indian 
agencies in California. 


The Indian Agencies in California follow: Hoopa Valley Agency: Eureka, 
California. This includes the following counties: Del Norte, Humboldt, Siskiyou, 
and Trinity. 


Sacramento Agency: Sacramento, California. This includes 44 counties 
extending from Modoc in the North to Santa Barbara in the South. These counties 
are: Alameda, Amador, Butte, Calaveras, Colusa, Contra Costa, El Dorado, Fresno, 
Glenn, Kern, Kings, Lake, Lassen, Madera, Marin, Mariposa, Mendocino, Merced, 
Modoc, Monterey, Napa, Nevada, Placer, Plumas, Sacramento, San Benito, San 
Francisco, San Joaquin, San Luis Obispo, San Mateo, Santa Clara, Santa Cruz, 
Shasta, Sierra, Solano, Sonoma, Stanislaus, Sutter, Tehama, Tulare, Tuolume, 
Yolo, and Yuba. 


Carson Nevada Agency: Stewart, Nevada. This includes the following 
California counties: Alpine, Mono, Inyo. 


Mission Agency: Riverside, California. This includes the following 
counties: Imperial, Los Angeles, Orange, Riverside, Santa Barbara, San Bernardino 
San Diego, and Ventura, except that a small portion of the eastern end of San 
Bernardino and Imperial counties is not under the Mission Agency, but under the 
Colorado River Agency. (W&IC 1560, 2140, 3075, 3460). 
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de For the wunemancipated employed minor, allowances for (1) 
meals away from home; (2) dental and medical care unless 
available without cost; (3) transportation; (4) clothing, 
and incidental expenses in addition to the amounts given 
in the basic budget schedule;(5) carrying out an educational 
or other plan which has the approval of the county worker; 
unless the county follows the method of deducting these items 
from minor's earnings in determining the net income to the 
family budget unit from this source. (SEE E 8 METHOD 2 IN THIS SEC- 
TION.) 

&-« Telephone 
The cost of a telephone shall be allowed routinely when the 
family has one or the budget schedule shall include an allow- 
ance for telephone expense. When the use of pay telephones 
is necessary for the family's welfare,the cost of such tele- 
phone service may be included as a special need. 


fe Other special needs indicated in the individual case. (See 0 
OF THIS SECTION.) 


D. Relating Monthly Requirements to the Budget Schedule 


The requirements of the family budget unit shall be estimated on 4 
monthly basise 


In computing the budget for the family budget unit the county worker 
shall: 


Explain to the applicant/recipient the composition of the budget 
schedule, its limitations and reason for such limitationse 


Record the initial discussion and all subsequent discussions of 
the family's circumstances, including a statement of any special 
needs, how they were determined, and whether they will be in= 
cluded in the budget or met in some other way, or cannot be met 
under the plano 


E. Budgeting Rules and Policies 


le 


Insurance 


Premiums, if paid on insurance policies carried on the parent 
and/or a child or children under the age of 18 years, not in 
excess of a total of $4 a month, shall be included in the budget 
for the family unite 


Exception: If premiums are in excess of $4.00 and a downward 
adjustment of the policy and premium is pending, the excess 
amount may be included in the budget pending such adjustment 
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I. RULINGS AND REGULATIONS GOVERNING FAMILY BUDGET CASES 
Ao Standard of Adequacy 


Counties shall use as a standard of economic adequacy for basic reo 
curring needs, the current quantity cost ANC budget schedule, or a’ 
comparables adequate schedule which is commensurate with current 
prices and which has the approval of the SDSW>. 


Ric. Feat ly Budget onits > Perini tion 


All individuals living in the home have an economic relationship 
to the family budget unit which is taken into consideration in are 
riving at the amount of the grante 


The family budget unit comprises all persons in the home whose needs 


are determined on the basis of the ANC budget standarde (SEE SEC. 158-07, 
INDIVIDUALS TO WHOM MANDATORY STANDARDS OF CARE ARE APPLICABLE) 


Ce Total Requirements 


Within the limitations of the law and controlling rulings, total re- 
quirements of the family budget unit and its individual members shall 
be taken into consideration in computing the budget for the family 
budget unit and need not be confined to the immediate requirements 
of the family but may include long-time needs for which the family 
has developed a plane 


Total requirements shall include: 


ie Basic recurring needs as priced in the quantity cost schedule, 
food, clothing, and personal needs of each person in the family 
budge&. unit, and family allowances for housing, utilities, 
househa ld operation, education and incidentalse 


20 Requirements in addition to usual recurring needs,when indicated 
in the individual case, that iss 


ae Special diets on recommendation of a physician, clinic, or 
public health department. 


be Unusual repairs or replacements, or equipmente For instance, 
lumber for extensive repairs not included in normal items of 
upkeep; payment on needed furnitures 


ce Salary of housekeeper or caretaker, when necessary and desir= 


abie for the best interests of the child, and an additional 
amount for food when the housekeeper lives with the familye 
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Do Clothing 


Items in the clothing budget schedule, as determined by 
current pricing, shall be used in determining minimum allow- 
ances for clothings A reasonable evaluation may be made for 
free clothing. 


eco Personal Needs 


Personal needs shall be included in accordance with the 
current séhedulse 


de Recreation 


As a guide, monthly allowances for recreation may be allowed 
as follows: 


Grade school children e « « «se 0 © 0 6 6 0 6 « $ 650 
Junior High school children « « « 6 e » «© e e «© »® $ e075 
Senior High school children « e« «© e « o » © © « $ 1.00 
Adultss e« ee ee e eee ee ee ee ee 8 8 8 $ 2200 


ee Housing 


Rental 


The budget summary shows the county standards for rent, based 
on size of family, and serves as a guide in average casese 
If, however, the rent actually paid exceeds the maximum 
rental standard and, for valid reasons the family continues 
-t® live in this house, the larger rental may be allowede 


Unencumbersd homes 


Minimum monthly. allowances on the unencumbered homes shail 
ine lode: 


Average taxes, as paid 
Average fire insurance, as paid 
Upkeep and minor repairs, based on the assessed valuation as 


follows: 
Asséssed Valuation Minimum Allowances 
per Month 
$1000 and under $2.00 
$1000 = $2000 $2250 
$2000 = $3000 $3.00 


Major repairs should be shown in the budget as a special 
iteme 
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If the premiwns are in excess of $4.00 on policies carried by 
permanently incapacitated or tuberculous parents, or on a parent 
committed to an institution, the excess amount may be included 
in the budget until or unless adjustment is made by the insurance 
Company, or payment of premiums, in part or in full, is assumed 
by an agency or a person other than the parent. 


2e Debts 


When obligations incurred by family before applying for ANC, repe= 
resent current requirements or involve continuity of home maine 
tenance, payments on such debts may be included in the budgetes 
When obligations incurred before applying for ANC have no re- 
lationship to the current needs, payments on such debts shall 
not be included in the budget. 


Se Tuition 


In general, school tuition shall not be included in the budgeto 
However, where free schooling is not available, or does not in= 
elude supervision which may be rewifred in a particular case, or 
where a minor has special educational needs and his plan for 
specialized training requires tuition, the item of tuition may 
be included in the budget. 


4e Medical and Dental Care 


Medical and dental care including appliances and dentures may 
be allowed in the budgete 


Se Budgetary Items Appearing on Form Gen M45, The Budget _Summary » 
or approved substitutes (The Budget Summary is a budget schedule 
separately computed for and supplied toeach county by the SDSW.) 





‘* Foot 
Items in the food budget schedule, as determined by current 
prices, shall be used in determining minimum food @Llowances 
for each member of the family budget unite 


Special diets, onthe recommendation of a physician or public 
health clinic, shall be included in the budgete 


Households of two persons only should be allowed an addi- 
tional 10% for foode 


A reasonable evaluation may be made for home-grown food. 
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Income From Earnings of Parent Living in the Home 


If the father or mother of the children for whom aid is being 
granted, is working out of the home, the earnings of the parent 
(except small intermittent earnings) less involuntary deductions 
made by the employer or the U. Se Government, shall be consid- 
ered income to the family budget unite 


Income from Earnings of Unemancipated Minor 


There are two alternate general methods for determining income 
to the family budget unit from earnings of the unemancipated minor 
(for determination of emancipation, see Sece 171-40):(1) to con- 
sider gross earnings,less involuntary deductions made by the em~ 
ployer or the Us Se Government,as income and to budget the minor 
for his total needs, or (2) to consider net earnings as income 
and to budget the minor for food, clothing, and personal needs, 
in accord with the basic budget schedule. Net earnings in this 
second method are gross earnings less involuntary deductions, 
and expenses incidental to employment, plus other special needse 
Specific requirements under the two methods are: 


Under Method lo. 


Income from earnings (except small intermittent earnings) is 
the gross earnings less involuntary deductions made by the 
employer or the Ue Se Government, and 


Minor is budgeted for food, clothing, and personal inciden- 
tals (in accord with the basic budget schedule)plus expenses 
which are incidental to employment,including, when indicated 
in the individual case, allowances for (1) meals away from 
home; (2) dental and medical care; (3) transportation; 
(4) clothing, and incidentals in addition to items shown in 
the basic budget schedule; and (5) estimated expenses for an 
approved educational or other plan, or special need,or (min- 
or is budgeted in accord with a comparable budgetary schedule 
for basic and special allowances which has the approval 
of the SDSW) 


OR 
Under Method 2.6 


Income from minor's earnings, except small intermittent 
earnings, is his net earnings, and minor is budgeted fo 
food, clothing, and personal needs in accord with the tasic 
budget schedule, or (in accord with an approved substitte 
schedule). 

(Section Continued on Next Page) 
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Encumbered homes 
Property payments on the encumbered home include; 


Interest, principal, average taxes, and insurance: which are 
allowed as paid and should approximate the equivalent of the 
rental standard for a family of the same sizee Allowance is 
made for upkeep and minor repairs based on assessed valuation 
as shown in the previous paragraphe 


ff. Utilities 


Utilities may be either the amount set as average in the 
budget summary or actual amounts paids 


ge Household Operation 


Allowances for household operation as given on the budget 
sumnary shall be included, except that consideration may be 
given to surplus linens or other articles listed under this 
heading for which the family has no expensee Household op# 
eration does not cover major replacements of furniture bit 
only smell allowance for replacement of light globes, china, 
household linens and necessary articles of cleaning. Major 
replacements of furniture should be shown in the budget as a 
speciai iteme 


he HEdusation and Incidentals 
The amounts as shown on the current schedule shall be usede 


ie Transportation 


ee 


Transportation, that is, necessary bus fare, carfare at 
local rates, cr estimated cost of upkeep on automobile when 
needed for transportation, shall be included in the budget. 


ic Insurance 


Srercncd © = 1 in this Sections | 
6e Small Intermittent Earnings 


Small intermittent earnings of parents or minors shall not be 


considered income in computing the budget for the family bide 
ret unite (Ske Seco 151-40, DEFINITION OF SMALL INTERMITTENT INCOME IN ANC). | 


(Section Continued on Next Page) 
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10. Income from Parent Receiving OAS, ANB or APSB 


ae If an OAS, ANB, or APSB recipient is a parent of the child 
receiving ANC, whether or not his assistance grant is pooled 
with the family, he shall not be included in the family bud- 
get unit. However, he assumes his prorated share of the 
housing, utilities, and household operations. 


b. If the parent receiving OAS, ANB, or APSB is making 4 pay- 
ment. to the family budget unit from his grant for room and 
board, the net income to the family unit is determined by 
deducting food per OAS budget schedule and the individual's 
prorated share of rent, utilities, and household operation, 
from his actual payment. 


ll. Income from Members of Household not Included in the Family Bud- 


get Unit 


Net income to the family unit from members of the household; 
other than the parent, who are receiving OAS, ANB, or APSB, is 
their actual contribution, minus food per budget schedule, and 
the individual's prorated share of rent, utilities, and house- 
hold operation. 


12. Income in Kind 


A resource in kind, which is received with sufficient regularity 
to be counted on for meeting basic continuing needs, may be con- 

sidered income to the family budget unit when a reasonable evalua- 
tion of such resource has been determined on a monetary basis. 

Home produced foods for use of the family only and the value of 

free clothing and household linens, etc., need not be considered 

income. When income in kind is a total budgetary item, such as 

free rent and free board,uo evaluation need be placed on them as 

such items do not appear in the budget for the family. 


13 « 





Basis for Participation 


Federal participation for ANC is limited to payments made to 

cover the overhead expenses for the household and the individual 

needs of children eligible to Federal participation, and person 

essential to their well-being,such as parents or relatives acting 
in the place of parents. 


(Section Continued on Next Page) 


SDSW-CALIFORNIA “MANUAL IssueD JULY 28, 1945 





PUBLIC ASSISTANCE PROGRAM AMOUNT OF GRANT 158-10 


158-10. (I-E-8 Continued) Page 7 of 158-10 


Net earnings are gross earnings, less involuntary deductions 
made by xy the Ree or the Ue Se Government, less 





le Allowances determined on an actual basis for (a) meals 
away from home; (b) dental and medical care; (c) trans- 
portation; (d) clothing and incidental needs,in addition 
to items shown in the basic budget schedule; and (e) es- 
timated expenses for an approved educational or other 
plan, or special needo 


OR 
2« Monthly allowances as listed below: 


Meals away from home 0 oo © eo 2 2 3 eo © 6 0 @ $1000 
Dental and medical cares « $ 3.00 
Pransportetion 3» «2 os 0 + 4 see tie ee oe § 
Clothing needs, in addition to amount given 
on basic budget schedules « « «© «© © e © © © © @ $5 5.00 
3 
2 


9 ee 6 ® ® e e e ® s e 


4.00 


Incidentals = 15% of gross earnings less 
involuntary deductionse » « « » 2 © e ee eo © 
Approved educational, other plan, or 
special need estimated expenses « «© 0 « + « « « 


tee me te 


OR. 


3e Amounts determined by the combined adaptation of 1 and 
2, that is,by an actual expenditure basis for some items 
as provided in 1, and specific allowances for others as 
shown in 2. 


M6 Income from Contribution of the Emancipated Minor or Adult Child 
ae If living in the home = 


Net contribution. from the emancipated minor (for deter- 
mination of emancipation see Sece 171-40) or the adult 
chiid shall be considered as income to the family budget 
unite "Net contribution” is actual contribution minus food 
per budget schedule and child's prorated share of rent, 
utilities, and household operation. 


.(fhe emancipated minor under 18 is included in the grant if 
his earnings do not cover his budgetary needs.) 


be If living out of the home = 
Actual contribution of the emancipated minor, or the adult 
child not living in the home, shall be considered income to 


the family budget unite 


(Section Continued on Next Page) 
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14. Other information relating to Income in ANC my be found in the 


following manuel sections: 


141-05 Types of Personal Property 

151-10 Definition of Income in ANC 

151-20 Definition of Resource 

151-40 Definition of Small Intermittent Income in ANC 

151-60 Income from Annuities, Pensions, Compensation, Trust Funds, 
Etc. 

151-65 Income from Servicemen's Dependents Allowance Act 

151-90 Income from Crops or Livestock 

152-00 Net Income from Real Property 

152-20 Income from Personal Property 

152-40 Loans as Income 

153-40 Income from Court Orders 

153-50 Allotments from Inmates of Penal Institution 

153-70 Income from Private Agencies or Other Sources 


158-07 Individuals to Whom Mandatory Standards of Care are Applicable 


171-40 Rights and Privileges of Parents of Minor Children 
235-25 Verification of Income 

_ 233-30 Verification of Unemployment Insurance 
243-45 Verification of Old Age and Survivors Insurance 


233-40 Verification of Family Allowances for Dependents of Servicemen 


351-25 Reinvestigation of Income 


II. THE FAMILY BUDGET METHOD 


Ae 


SDSW-CALIFORNIA-MANUAL REVISION 39 REVISED APRIL 25, 1946 


GENERAL GOVERNING PRINCIPLES 





In order to conform to the requirements governing the budget method 
for determining the amount of the grant to which each family group 
is entitled, it is the responsibility of the county worker to know 
the situation of each applicant ;to discover how adequately the family 
can meet their problems for themselves; to determine the extent of 
their financial need and to what extent that need can be met within 
the provisions of ANC. 


When essential information about the family situation is secured,the 
worker is in positionto relate the caseto the ANC economic standard. 


The county worker should have a thorough understanding of the com- 
position of the budget schedule and the sources of its standards. 


(SEE GLOSSARY = SOURCE OF STANDARDS FOR BUDGET SCHEDULE, ANC.) 


(Section Continued on Next Page) 
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If children ineligible to Federal participation are included in 
the budget for the family budget unit,and there is income desig- 
nated for the eligible children, Federal participation for the 
eligible children is based on actual Federal matching basis for 
such eligible children. 


The actual basis for Federal participation would be determined 
by deducting the income designated for children eligible to 
Federal from the budget for the family budget unit,from which 
the needs of the ineligible children have been deducted. 

"Needs" refer to food, clothing, personal and special needs of 
the ineligible children. (See || "C" IN THIS SECTION, INSTRUCTIONS FOR USE OF 
Form GEN M48-ComMPLETION oF "M".) 


Reporting 


a. In new cases, if the actual amount which was determined as 
the basis fbr Federal participationftr the eligible children, 
is smaller than the maximm basis for Federal participation, 
($18 for one child, $12 for each additional child), such 
amount shall be reported under Item 11B on the Certificate 
of Eligibility (Form CA 201). (See Item IIc IN THIS SECTION, AND SEC. 
627-20, APPORTIONMENT OF GRANTS ON PAYROLLS OR CLAIMS.) 


EXAMPLE: 
EW CASES = TIFI ° LITY 
}1A ASSISTANCE PLAN = BUDGETARY BASIS FOR 118 VERIFICATION AND EXPLANATION 
DETERMINING NEEDS OF ASSISTANCE PLAN 

1) TOTAL BUDGET FOR THE FAMILY UNIT 0 $120 GEN M43 9-10-4h 

2) TOTAL INCOME TO FAMILY UNITe 0 o © of 45 LET. 9=5=4h OAS! BuR. 

83 DEFICIENGY« 0 @ «© 6 6 6 0-0 © 0 0 06 79 

D ANC GRANT. © © 0 ob os 0 0 0 #0 6G 5 BASIS FOR FED. ParTo $35 


: (SEE Seco 158-10 = IIc) 


bd. In current cases ,if the actual amount for Federal participa- 
tion for the eligible children is smaller than the mximm 
basis ($18 for one child, $12 for each additional chila), 
suc. amount shall be reported on the Notice of Change (Form 
CA 252) under "Reason for Change." (See Item IIc IN THIS SECTION, AND 
SECo 627=cUy APPORTIONMENT OF GRANTS ON PAYROLLS OR CLAIMSe) 


EXAMPLES 


"BASIS FOR FEDERAL PARTICIPATION $35.00" 


(Section Continued on Next Page) 
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Under “A” list by name,sex,and age, the members of the family budget 
unit. From Form Gen M45, enter for each person the appropriate 
amounts in the columns, Food, Clothing, and Personal Needs. 





Special Items: Enter the cost of any individual allowances of a 
special nature granted monthly. 


Total vertically the colums for Food, Clothing, Personal Needs, 
Special Items, and Recreation, and carry these totals to the appro- 
priate spaces under “F". 


Under "B” list all other persons living in the household but who are 
not included in the "Family Budget Unit". 


Amount and Source of Income: Typical entries t% this colum might be 
"Pension $40", or "OAS - $50". 


Actual contribution to Family Budget Unit: In this colum enter the 
total amount the person pays to the family each month - that which 


he pays for his own room and board, plus any additional assistance 
to the members of the Family Budget Unit. 


Net Contribution to the Family Budget Unit: Enter here the portion 


of the above amount which is considered over and above the cost of 
this person's share of food and household expenses. The total for 
this column is income and, accordingly,is carried forward as an item 
under “EH”. 


(Column headed “Food” to be used when computing net income.) 


EXAMPLES A GRANDFATHER IN THE HOME, RECEIVING A GOVERNMENT PENSION $ho, MIGHT PAY THE 
MOTHER $25 A MONTH FOR HIS ROOM AND BOARD. NET INCOME WOULD BE ACTUAL PAYMENT MIN- 
US FOOD PER BUDGET SCHEDULE AND PRORATED SHARE OF HOUSING, UTILITIES, AND HOUSEHOLD 
OPERATIONS 


EXCEPTIONS IF GRANDFATHER WERE RECEIVING OAS OR ANB, THE OAS FOOD BUDGET SHALL BE USED. 
"'(USEET-E=-10 IN THIS SECTION.) 


Enter the total number of persons living in the household, including 
members of the "Family Budget Unit" and any other persons living with 
them. This number will equal the sum of persons listed under “A" 
and "B”. 


Under "C” check housing plan and amounts determined for housing, 
utilities, and household operation. (See I-€-5&, F, Gy iN THIS SECTION.) 


(Section Continued on Next Page) 
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The budget summary schedule, which is used as a guide in determining 
the needs of families, sets forth cost of certain items based on 4n 
individual minimam quantity standard. It does nt necessarily include 
all items required by each family and the individual members. The 
adaptation of the budget should be a flexible individualized process. 
It is reasonable to expect that a family my, at some time, have 
needs in addition to the common factors that apply to all. Educa- 
tional needs, beyond those covered by the small allowances included 
in the budget schedule, should be considered on a broad individual 
basis. 


B. GRANTS OF AID IN WHOLE DOLLARS 
When the need is determined on a budgetary basis and the computation 
of the budget for the family unit shovs an unmet need in an uneven 
amount, the grant may be allowed in the uwext highest whole dollar. 


EXAMPL® Ao THE BUDGET OF A FAMILY UNIT CONSISTING OF A MOTHER AND THREE CHILDREN 1S 
$12440930 THE ONLY INCOME TO FAMILY IS OASI BENEFITS OF $45.62 A MONTHe THE BUDGET 
DEFICIENCY IS) THEREFORE, $7903) AND THE ANC GRANT 1S $80. 


Woen need is not determined on a budgetary basis as for a child in a 
hoarding home or institution,the grant shouldbe the exact difference 
between the cost of care and the income received for the child. 


EXAMPLE Bo THE TOTAL COST OF CARE FOR A CHILD IN A BOARDING HOME 1S $46 a MONTH ($40 
CHARGE FOR CARE PLUS $6 FOR CLOTHING AND INCIDENTALS)o OAS! BENEFITS OF $12.53 ARE 
BEING RECEIVED MONTHLY FOR CHILDe THEREFORE, THE AMOUNT OF ANC GRANT 35S $3304]. 


C. ‘INSTRUCTIONS FOR THE USE OF FORM GENERAL M48, BUDGET WORK SHEET 


The Budget Work Sheet (Form Gen M48)is used for computing the amount ~ 
o? ANC to be granted in individual cases. Its use is not compulsory, 
provided a county has an acceptable substitute form in use. 


Consult the Budgetary Summary, Form Gen M45, or approved substitute, 
for current individual and family allowances in your county. 


Complete the top of the Form Gen M48 with the case informtion re- 
quested. The page ie divided into sections designated A, B, etc. 
The following instructions and explanations refer to the sections so 
lettered. 


(Section Continued on Next Page) 
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Under ."K", enter the budget deficiency, i.e», the result of "outgo" 
"G" mims “Income” "J*. 


Under "L",.enter actual grant for ANC. 





Completion :of me. If children ineligible to Federal participation 


are included in "A", and there is income designated for the eligible 
-. «. Children, "M" should be completed. 
= OXAMPLERS | 


NUMBER CHILDREN ELIGIBLE TO FEDERAL 3 INELIGIBLE TO FEDERAL _2 







Q 6 “TOTAL BUDGET FOR FamMity BuoGgeT UNIT (G)o © 06 0 9 © © © 6.06 6 0 © 0 800 6 6 0 9 fh 
‘ a 20 NEEDS SHOWN tn A FOR CHILD INELIGIBLE FC FEDERAL 2020080008089 6000 0 8 0 : 
, i; a BUDGET LESS NEEDS OF CHILD INELIGIBLE TO FEDERAL C1 MINUS 2) © o 0 © © 5 0 0 © © $80 
: Us | INCOME. DESIGNATED FOR CHILDREN ELIGIBLE TO FEDERAL 0 0 00 0 00000002000 
5. BASIS FOR FEDERAL PARTICIPATION (3 MINUS 4), 0 0 2 0 000002000 00000 


>" TE THE AMOUNT ‘UNDER "5" tS SMALLER THAN THE MAXIMUM BASIS FOR FEDERAL PARTICIPATION FOR 

THE ELIGIBLE CHILOREN,($I8 FOR ONE CHILD, $12 FOR EACH ADDITIONAL CHILD) REPORT THE AMOUNT 

| INDICATED UNDER "5!" aS THE ACTUAL FEDERAL MATCHING BASIS FOR THE ELIGIBLE CHILDREN. (SEE 
Rs _ t-E=13 IN THIS SECTIONS) (WAIC 151!, 1560) 


2 
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Utilities: Enter the amount set as average in budget summary or 
actual amount paid. 


Under "D", to compute the share of housing, utilities, and household. 
operation expenses to be budgeted for the members of the Family Bud- 
get Unit, use the fraction indicated on the Work Sheet. 


EXAMPLES A FAMILY BUDGET UNIT INCLUDES 3 PERSONS. (LISTED UNDER "A".) OTHER PERSONS LIV- 

““““TNG IN THE HOUSEHOLD: 2 (LISTED UNDER "B'). TOTAL §N THE HOUSEHOLDS 5. THE SHARE OF 
EXPENSES ALLOCABLE TO THE FAMILY BUDGET UNET iS, IN THIS CASE 3/5- IF THE TOTAL EX- 
PENSES UNDER "C" were $20, OR $82. ACCORDINGLY $12 WILL BE ENTERED UNDER "'Q"” 


Under “E", Education and Incidentals, enter the amount given on the 
budget summary for the number of persons in the Family Budget Unit 
and any special items which may be needed in the individual case. 


Transportation. Enter amouni required for transportation. (SéE I-E-51 | 
iN THIS SECTION.) 


insurance. Enter amount allowed for insurance. (SEE |-E=1 In YHIS SECTION) | 
Under "F", enter totals carried forward from "A". 


Under “G”, record the total family outgo, or the sum of the amounts 
under “"D", "BE", and "F". Carry this total forward to the space 
indicated on the line below. 


Under “H", enter the sources and amounts of income to the Family 
Budget Unit (except ANC which is shown under "L"). Note that the 
total "Net contribution to Family Budget Unit" under "B" is carried 
forward here. 


Under "I", indicate if net returns accrue from home produced foods 
and value of commodities received regularly by family. 


Under “J", enter the total income which is the sum of the amounts 
entered under “H", and "I". Carry this amount forward to the space 
indicated under total outgo below, and subtract. 


(Section Continued on Next Page) 
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the responsibility of the applicant in so far as he is able, to give information 
to assist the county in’securing such verification. 


Information regarding citigenship shall be retained in the county case 
records The record shall show that any conflicts which eppear in the various 
pieces of evidence have been reconcilede Original documents such as naturaliza~ 
tion certificates or other documents of personal value to the individual should 
seer in his possessione (See Sec. 236-00, SUMMARY OF REVIE# OF DOCUMENTARY EVIDENCE.) (W&IC 
2140, 2160) 

232200 NON-COUNTY RESIDENCE PROCEDURE 232-00 

OAS, ANB, APSB ~ 


Except as investigation of eligibility relates to residence, applications 
involving non=-cceunty aid are handled in exactly the same manner as those in which 
the county participates in the payment of aide (SEE Secs. 22-15, Non-County RESIDENCE, 
AND 122-65, REMOVAL OF TRANSFERRED RECIPIENT TO THIRD COUNTY, AND 122-70, REMOVAL OF NON-COUNTY AID 
RECIPIENTS.) 

-The county shall determine when aid is to be paid on a non=county basis 
by obtaining the following: 


le Evidence of applicant's Stete residence; in ANB and APSB two come 
- pleted Affidavits of Residence (Form Bl 221 ) (SEE SéCe 129-00, DETERMINA- 
TION OF STATE AND COUNTY RESIDENCE.) 


2e Applicant's Affidavit of Intent As to Residence (Form Ag, Bl 204) 

$0 Verification of date applicant established residence in present 
county e 

4e Verification of date residence in county of application was lost if 
applicant formerly had residence in present countye 


Original or certified copies of the foregoing shall be submitted to the 
SDSW with application (Form Ag, Bl 200) when aid is to be paid on a non=county 
basis, and exact copies. shall be retained in the county case recorde (Wal 2140, 
2160, 3025, 3042, 3420, 3432, 3460) 
232-05 APPLICANT'S AFFIDAVIT OF INTENT AS TO RESIDENCE IN NON-COUNTY 232-05 — 

CASES 

OAS, ANB, APSB 


‘The Applicant's Affidavit of Intent as to Residence (Form Ag, Bl 204) 
shall be completed for every application recommended for non-county aide Ordine 
arily the form is’ completed eat the time the application is signede 


The applicant certifies to the date on which he came to the county of 
application and the date on which by intent he established a residence thereine 
The applicant also reports as accurately as possible his whereabouts for the 
past three years immediately preceding the date of application and reason for 
each removale If this report shows that the applicant formerly lived in the 
county in which. the application is made, determination shall be made as to 
whether this residence has been lost. There may be instances when the history 
of the applicant's residence over a longer pericd must be secured but, generally; 
a record of his whereabouts for the past three years is sufficiente (W&IC 2140,3075, 
3460) aay 
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231-00 (Continued) 231-00 


If an applicant for ANB or APSB is 21 years of age or over, the appli- 
cant's sworn statement as it appears on the Application (Form B1 200) is con- 
sidered sufficient evidence of age if corroborated by county worker's statement 


bie upon observation of the applicante ($e SeCe 106-05, PROOF OF AGE REQUIRED IN ANB AND 
APSB. f 


All proof of age obtained by the county or information regarding age 
taken from documents which are returned to the applicant shall be retained in 
the county record, and the record shall show that any conflicts which appear in 
the various pieces of evidence have been reconcileds Original documents such as 
birth or baptismal certificate or other documents of personal.value to the indi- 
vidual should remain in his possessions (SEE SECS: 236-00, INSTRUCTIONS FOR SUMMARY OF INFOR= 
MATION FROM REVIEW OF DOCUMENTARY EVIDENCE, AND 231-00, INSTRUCTIONS FOR EVIDENCE OF AGE ForM.) (WIC 
2140, 3075, 3460) 


231-05 VERIFICATION OF AGE AND BIRTH 231-05 
ANC 


The Age Chapter, 105-00,lists acceptable evidence of age and birth in ANC. 


In ordex that aid may not be delayed for children who are obviously under 
18 years of age, an affidavit may be secured from the mother, relatives or 
person in loco parentis as provided in Sec. 109-30, Affidavit of Individual as 


Age Evidencee 


Birth certificate of verification from a state bureau of vital statis- 
tics or county recorders, or baptismal certificate are preferred types of birth 
evidences 


When birth is not verified by a preferred type of. evidence, the case 
record shall show the efforts made by the county to secure such evidences (WAIC 
1522, 1560) ; 


231-10 ‘INSTRUCTIONS FOR EVIDENCE OF AGE FORM 231-10 
ANB, APSB 


Sumnary of Evidence of Age (Form Bl 203) shall be used . when the county 
record does not contain the original age evidence which is required when the 
applicant states he is less than 21 years of age (SEE SECe 106-05) PROOF OF AGE REQUIRED 
IN ANB AND APSB.) Original documents, such as birth or baptismal certificates or 
other documents of personal value to the individual should remain in his posses- 
sione Bos ( 

The nature and date of the original evidence and the place where it may 
be reviewed shall be recorded on Form Bl 2036 Under "Evidence is in possession 
of" give permanent location of the evidence, including address of the person who 
hag ite The county worker who reviewed the evidence shall sign and date the 
forme (W&IC 3040, 3041, 3075, 3430, 3431, 3460) , 


231-50 CITIZENSHIP VERIFICATION 231-50 


OAS 
The county shall ascertain the citizenship status of the applicant for 
OAS in accordance with the provisions of the Citizenship Chapter, 112-00. It is 
(Section Continued on Next Pa e) 
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250-50 FACSIMILE SIGNATURES OF COUNTY WORKERS OR OFFIC [ats “250-50 
OAS ,ANB, APSB, ANC 


The SDSW will accept facsimile signatures of county workers or officials 
on certain documentse It is necessary ‘tlmi the facsimile signatures be affixed 
either by-or under the special authority of the county officer whose signature 
is thus .affixede' Documents on which facsimile sipmatures are acceptable are 
listed-as follows: ~ = 


’ 


Certificate of Verification of _ Bligibility (Ag, Bl, CA 201) signed by 


sounty investigator and by case supervisor or county director; also 
signed by county clerk or deputy county clerk. 


Notice of Change (Ag, Bl, CA 232) signed by county clerk or deputy coun= | 
ty. ‘clerke 


Spoiad Data panare Card (Ag, Bl, CA 230) signed by "person completing 
form 


Notification of @rensfer (Ag, Bl, CA 215) sipned by county worker. 
(WEIC 1560, 2040, 3075, 3460) 
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250-10 REPORTING ACTION OF THE BOARD OF SUPERVISORS TO APPLICANT ‘250-10 
OAS, ANB, APSB, ANC 


Immediately following action of the board of supervisors, the applicant 
shall be notified in writing of the disposition of his application and of his 
right of appeal to the SDSW for a fair hearinge (SEE SeCe 325-20, RIGHT, PURPOSE AND SCoPE 
OF apPeALe) This includes the applicant who has applied for a transfer from ANB to 
APSB or vice versae 


In OAS, ANB and APSB, the applicant shall also be notified of his right | 
to a hearing before the board of supervisorse Every notification of denial shall 
include the reason for such actione 


Notification of Action by the Board of Supervisors (Form Ag, Bl, CA 239) 
includes the minimum requirements for notification % the applicant and shall be. 
used by the county unless a substitute form which incorporates the information 
appearing on Form Ag, Bl, CA 239 is used, namely: 


le The nature of the board of supervisors! action ieee, granting of aid 
(on new applications or restorations) or denial of aide When grant- 
ed, the amount of aid shall be showne 


Ze The date from which the board of supervisors! action is effectivee 
5e The date the Form Ag, Bl, CA 239 is forwarded to the applicant. 


40 A statement regarding the right of appeal for a fair hearing, ine 
cluding the address of the SDSWe In OAS, ANB and APSB, the applicant 
shall also be notified of his right to a hearing before the board of 
supervisors upon application for such hearing within 30 days from 
‘the date of notification of the board of supervisors! actione 


5e A suggestion that the applicant discuss with the county any dissat- 
isfaction regarding the board of supervisors! actione 


In OAS, in addition to the above requirements, Form Ag 239 shall include 
the following items: 


60 The source of income and amount of deductions shall be listed when 
aid is granted in less than the maximum amounte 

fe The amount of totel need shall be shown, when the total verified need 
of the individual is determined to be in excess of $50¢ 


In ANC, when the Probation Officer or other person is the applicant and 
the relative is the payee, Form CA 239 should be sent to the relative with whom 
the child is livinge Since care given to children in institutions or boarding 
homes is usually on a contractual basis, it is mot necessary te semt Form CA. 239 
to institutions or boarding homes in every c&se. However, inesmuch as any 
person responsible for care or caring for a child may. file an appeal with the 
SSWB, the county should make known to the Probation Officer end to the irisittitme 
tion or boarding home caring for ANC children the fact that an appeal may be 
filede 


SEE SECS. 236=30, CONTENT OF CASE RECORD, AND 365-80, NOTIFICATION TO RECIPIENT OF CHANGE IN 
ee Ciaie eB $5605 2056, 2140, 218tel, 21825 3075, 3086, 30870 3089, 34605 34735 3473020) 
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361-30 CONTINUING SERVICES PUBLIS ASSISTANCE PROGRAM 


361-30 SUSPENSION PROCEDURE 361-30 


The board of supervisors may for cause, and upon instructions to do so 
by the SDSW, shall cancel, suspend, or revoke aide (W&IC 2220) 30785, 3460) The reo 
cipient shall be immediately notified of the county$’ action,the reason therefor, 


and the ropes of appeal therefrome (SEE Sec. 361-80, NOTIFICATION TO RECIPIENT OF CHANGE IN 
GRANTo) (Wa) 6222005) 


Aid shall be suspended by the county when there is neither proof of cone 
tinued eligibility nor proof of ineligibilitye Suspension is the process whereby 
delivery of a warrant is withheld beyond the month for which the warrant is is- 
sued while circumstances which raise question regarding the recipient's contine= 
ued eligibility are investigated: Upon completion of the investigation suspend= 
ed warrants are either released to the recipient or cancelede Discontinuance of 
aid differs from suspension in that aid is discontinued only when the informa- 
tion establishes ineligibility for continued aid. An initial warrant may be 
suspendeds (SEE SEC. 364-50) DISCONTINUANCE OF Aldo) 


Action authorizing the suspension of aid shall be taken by the board of 
supervisors not later than the first meeting of the month following that for 
which delivery of a warrant is withheld. Exceptions When the county welfare de~ 
partment establishes eligibility prior to the first board of supervisors‘ meeting 
of the month following that for which delivery of a warrant is withheld, the war- 
rant may be released without the necessity of board action authorizing the sus= 
pension of aid; provided the warrant is delivered on or before the date of such 
board meetingo 


Upon request of the SDSW, an immediate report of every suspension of aid 
shall be madeo Such report shall state the reason for the suspension, the date 
on which the board of supervisors approved the suspension, and the progress made 
toward establishing eligibility. 


When delivery of a warrant has been withheld but eligibility is subse- 
quently established and the warrant is delivered on or before the last day of 
the month for which it is issued, suspension action is not necessarye (Ses Sec. 


361-80. NOTIFICATION TQ RECIPIENT OF CHANGE IN GRANTo) 


In ANB and APSB, aid shall not be discontinued or suspended upon receipt 
of ® Physician's Report of Bye Exemination (Form Bl 227) which reises question 
as to the degree of blindness» Such a report shali be considered as conflicting 
evidence of eligibility in that one or more Forms Bl 227 indicating eligibility 
were previously obtaineds The procedure outlined in Sece 561-40,Continued Eligi- 
bility Questioned on Basis of Physician's Report of Bye Examination, shall be 
followed > 


When information which raises question regarding continued eligibility 
makes it advisable to withhold delivery of the warrant for a particular month 


(Section Continued on Next Page) 
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361-25 (Continued) : 361-25 


10.2 When the SDSW concurs in a county recommendation that retroactive 
aid be paide (SEE Sec. 325-42, STIPULATED APPEALS) 


Retroactive aid may be paid by the county when a payment was made in 


conformity with the authorized award and it is subsequently determined that the 
recipient was eligible toa larger grant, provided it is administratively pose 
sible to secure action of the board of sup@rgisors and to deliver the warrant 
before the end of the second month following that in which the recipient was 
underpaid 


EXAMPLE AS AN OAS RECIPIENT Receives $40 IN AUGUST, a $10 DEDUCTION MADE BECAUSE OF A SON'S 
CONTRIBUTION. ON OCTOBER 5 THE COUNTY LEARNS THAT THE SON CEASED HIS CONTRIBUTION IN JULY, 
AND THE RECIPIENT HAS HAD NO OTHER INCOME. HE WAS, THEREFORE, ELIGI@LE TO RECEIVE A GRANT 
OF $50 FOR AUGUST AND FOR SEPTEMBERO 


lf OT 0S ADMINISTRATIVELY POSSIBLE, THE BOARD OF SUPERVISORS MAY GRANT RETROACTIVE AID DUE 
FOR AUGUST PROVIDED THE WARRANT CAN BE DELIVERED NOT LATER THAN OCTOBER 38 AND FOR SEPTEMBER 
PROVIDED THE WARRANT CAN BE DELIVERED NOT LATER THAN NOVEMBER 300 


EXAMPLE B§ AN ANB RECIPIENT RECEIVED A GRANT OF $35 ON OCTOBERe ON JANUARY 20 THE COUNTY VERI- 
FUED THAT INCOME FORMERLY RECEIVED CEASED IN OCTOBER AND THAT THE RECIPSENT WAS ENTITLED 79 
RECEIVE A GRANT OF $60 FROM NOVEMBER fo THE BOARD OF SUPERVISORS DOES NOT MEET AGAIN UNTIL 
FEBRUARY 5. ON THAT DATE THE FEBRUARY GRANT 1S INCREASED TO $60 AND RETROACTIVE AID FOR DE 
CEMBER AND JANUARY MAY BE GRANTED PROVIDED THE RETROACTIVE AID DUE FOR DECEMBER CAN BE DE 
LIVERED NOT LATER THAN THE LAST DAY OF FEBRUARY AND THE RETROACTIVE AID DUE FOR JANUARY CAN 
BE DELIVERED NOT LATER THAN MARCH 30.0 RETROACTIVE AID FOR NOVEMBER MAY BE GRANTED ONLY UPON 
CONCURRENCE OF THE SOSW OR UPON APPEAL TO THE SSWBo 


Exampce C3 ANC ON THE AMOUNT OF $85 WAS PAID FOR JANUARY TO MEET THE BUDGETARY DEFICIENCY FOR A 
FAMILY OF MOTHER AND FOUR CHILDRENo ON FEBRUARY 10, COUNTY LEARNED THAT FAMILY HAD MOVED TO 
MORE ADEQUATE LIVING QUARTERS AND RENT FOR JANUARY §NCREASED BY $7e THE BOARD OF SUPERVISORS 
MAY GRANT $7 RETROACTIVE AID FOR JANUARY PROVIDED SUCH ACTION 0% TAKEN 6§N FEBRUARY OR MaRCH 
AND THE WARRANT JS DELIVERED NOT LATER THAN MARCH Jie . 


(SEE SECo 627=30,BASIS FOR FEDERAL PARTICIPATIONS) CWAIC 0552055 05605 2140, 2220) 3075» 307805p 
3460; AGO NSKG70; FSSB) 
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3- When the beginning date of aid originally established on an appli- 
cation is not in accordance with the legal provisions of the W. & I. 
Code and a subsequent corrective action is taken beginning aid at 
an earlier date. The Federal government participates providing the 
retroactive aid is not for a month(s) prior to the month of the 
original action and further providing that the corrective action is 
taken and the warrant is delivered by the end of the second month 
| following that in which the original action was taken. 


EXAMPLE B3 AN OAS APPLICATION WHICH WAS SIGNED ON JULY 15 WAS APPROVED BY THE BOARD OF SUP- 
ERVISORS ON SEPTEMBER 15, AID TO START EFFECTIVE OCTOBER |. ON OCTOBER 25 THE COUNTY 
DISCOVERS THAT AID SHOULD HAVE BEEN EFFECTIVE SEPTEMBER | ACCORDING TO THE PROVISIONS OF 
Wo & |. Cope Sec. 2183. ON NOVEMBER 2 THE BOARD OF SUPERVISORS TAKES ACTION CORRECTING THE 
ERRONEOUS BEGINNING DATE OF AID BY ORDERING AID PAID EFFECTIVE SEPTEMBER |e THERE IS FED- 
ERAL PARTICIPATION IN THE WARRANT {SSUED iN NOVEMBER FOR SEPTEMBER AS THERE WOULD HAVE 
BEEN NO RETROACTIVE INITIAL PAYMENT LF THE ORIGINAL ACTION IN SEPTEMBER HAD BEEN CORRECTe 


EXAMPLE C$ AN OAS APPLICATION WHICH WAS SIGNED ON JUNE 15 WAS APPROVED BY THE BOARD OF SUPER~ 
VISORS ON OCTOBER 15, AID TO BEGIN OCTOBER |. ON OCTOBER 25 THE COUNTY DISCOVERS THAT AID 
SHOULD HAVE BEEN EFFECTIVE SEPTEMBER | ACCORDING TO THE PROVISIONS OF THE We & |. Cove Sec. 
2183. ON NOVEMBER 2 THE BOARD OF SUPERVISORS TAKES ACTION CORRECTING THE ERRONEOUS BEGIN- 
NING DATE OF AID BY ORDERING AID PAID EFFECTIVE SEPTEMBER |. THERE #S NO FEDERAL PARTICI- 
PATION IN THE AID PAID IN NOVEMBER FOR SEPTEMBER AS THE ORIGINAL BOARD OF SUPERVISORS! 
ACTION OCCURRED IN OCTOBER. HAD AID BEEN CORRECTLY APPROVED FROM SEPTEMBER | IN OCTOBER, 
THERE WOULD HAVE BEEN NO FEDERAL PARTICIPATION AS THE INITIAL PAYMENT WOULD HAVE BEEN 
RETROACTIVE. 


Federal participation is available for retroactive aid in the following 
situations (SEE SEC. 361-25, RETROACTIVE AID PAYMENTS BY COUNTY). 


4. Increased Payment 


When a@ payment of aid has been made in accordance with the author- 
ized award and is later found to be less than the amount to which 
the recipient (or child or children in ANC) was eligible. The 
Federal government participates in additional payments authorized 
and delivered before the end of the second month following that in 
which the underpayments occurred. 


5- Correction of Erroneous Payment 


a. When a payment in a particular month is made for less than the 
authorized award for that month and the error is corrected by de- 
livery of an additional warrant within a three-month period, in- 
cluding the month in which the erroneous payment was made. No 
action of the board of supervisors is necessary. 


EXAMPLE D2 THE AUTHORIZED AWARD FOR JANUARY 1S $40. THROUGH ERROR ONLY $30 1S PAID ON JANUARY 
|. THE ADDITIONAL $10 MAY BE PAID LATER IN JANUARY, IN FEBRUARY OR NOT LATER THAN MARCH 31. 
NO CHANGE IN THE AWARD IS MADE TO CORRECT THE UNDERPAYMENT. 


(Section Continued on Next Page) 
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627-30 .FEDERAL PARTICIPATION 627-30 
OAS, ANB, ANC 


Basis for Federal Participation: 
OAS, ANB 


In OAS and ANB the maximam basis for Federal participation is $40. The 
actual Federal share is one-half the monthly grant up to a total grant of $40 
(the maximam being $20) on all cases which meet Federal eligibility requirements. 
There is no Federal participation in the APSB program. (W&IC 2186, 3087; FSSA) 


ANC 


In determining the maximm basis on which the Federal share is computed 
in ANC, the total grant to a family budget unit is considered. The maximm 
Federal basis is $18 for one child and $12 for each additional eligible child 
in the family budget unit. Therefore, if there is one eligible child ina 
family budget unit, the maximum basis for Federal participationis $18, if there 
are two eligible children in the family budget unit, the maximm basis for Fed- 
eral participation is $30; if there are three eligible children, the maximm 
basis is $42; etc. The actual Federal share is one-half of the amount paid up 
to the maximm Federal basis. (W&IC 1553, 1560; FSSA) 


EXAMPLE At A FAMILY BUDGET UNIT CONSISTS OF FOUR ELIGIBLE CHILDREN AND THE TOTAL GRANT TO THE 
FAMILY PAID BY ONE WARRANT 1S $60. THE BASIS FOR FEDERAL PARTICIPATION IN THIS CASE 1S 
$54 (THE MAXIMUM FEDERAL BASISeFOR FOUR CHILDREN). (SEE Case No. 4, Form CA 301)* 

When one or more children of a family group have non-county status and 
the remaining children have regular status,the $18 basis for Federal participa- 
tion is allocated to a child having regular status. (See CaSE No. 5, Form CA 801.)* 
(WaIC 1556, 1560) 


When Federal Participation is Available: 


OAS, ANB, ANC 


The first payments made on new applications and restorations are initial 
payments. Federal participation is available in initiel payments provided the 
board of supervisors’ action occurs within the month for which the aidis granted 
and the warrant is delivered prior to the end of the second month following the 
month for which the aid is granted. Federal participation is also available in 
initial payments as follows: 


1. In appeal cases granted by the SSWB. The Federal government parti- 
cipates in the payment for all or any part of the period during 
which the appeal was pending, plus the month during which the 
appeal was signed and the two preceding months. 


2. When an application for aid has been improperly denied and such 
action is later rescinded. The Federal government participates in 
the payment for the month in which the rescinding action was taken 
(and the payment was delivered) and the two preceding months (see Sec. 
201-25, WHEN APPLICATION TO BE TAKEN). 


sere a ee cip pS  iRD SE AR ee 
"EXAMPLES OF THE VARIOUS TYPES OF CASES ARE SHOWN ON THE SAMPLE FORMS IN SEC. 629-99, . 
COUNTY AID CLAIM ForRMS. 


(Section Continued on Next Page) 
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| EXAMPLE H3 APPLICATION FOR ANB or ANC 1S SIGNED ON AUGUST 5. THE 90=DAY INVESTIGATION PERIOD 
EXPIRES NOVEMBER 30 DETERMINATION THAT APPLICANT OR CHILD IS ELIGIBLE {1S NOT MADE BY THE 
BOARD OF SUPERVISORS UNTIL JANUARY 10, WHEN AID 1S APPROVED TO BEGIN NOVEMBER |, THE FIRST 
OF THE MONTH DURING WHICH THE 90=DAY PERIOD EXPIRES THERE 1S NO FEDERAL PARTICIPATION IN 
THE ANB OR ANC PAYMENTS MADE IN JANUARY FOR NOVEMBER AND DECEMBER. 


In ANC when reimbursement is claimed retroactively for an additional 
child/children, but no retroactive payment is made because the full budgetary 
needs of the additional child/children were met in the original grant for the 
family unit ,Federal participation is available if the investigation is completed 
within three months from the beginning date of aid for the additional chila/ 
children. (See Item 2 in Sec. 626-50, SUPPLEMENTAL AlD CLatmS.) (FSSB) 


EXAMPLE 13 APPLICATION IS SIGNED IN JUNE FOR 3 CHILDREN. INVESTIGATION 1S COMPLETED IN AUGUST 
FOR TWO OF THE CHILDREN, AND AID IS GRANTED EFFECTIVE AUGUST | FOR THESE TWO CHILDRENe THE 
WARRANT COVERS THE FULL BUDGET DEFICIENCY. INVESTIGATION FOR THE ADDITIONAL CHILD iS COM: 
PLETED §N NOVEMBER AND BOARD OF SUPERV!SORS® ACTION 1S TAKEN IN THAT MONTH. STATE PARTICI- 
PATION §S ALLOWED RETROACTIVELY FROM SEPTEMBER |, AS THE 90-DAY PERIOD ENDED IN SEPTEMBER. 
SINCE THE INVESTIGATION FOR THE ADDITIONAL CHILD WAS COMPLETED WITHIN THREE MONTHS FROM THE 
BEGINNING DATE OF AID FOR THAT CHILD (SEPTEMBER |), FEDERAL PARTICIPATION IS AVA{LABLE FROM 
SEPTEMBER |. 


1N THE SAME SITUATION, IF THE INVESTIGATION HAD NOT BEEN COMPLETED UNTIL DECEMBER( MORE THAN 
3 MONTHS FROM BEGINNING DATE OF AID FOR THE ADDITIONAL CHILD), FEDERAL PARTICIPATION WOULD 
NOT BE AVAILABLE UNTIL DECEMBER I. . 


Hospitalization : 


Federal participation is available for-a recipient (in ANC the child for 
whom aid is granted) receiving medical or surgical care in a public institution 
until the end of the month following that in which the recipient is admitted to 
the hospital. Exception: Federal participation in two monthly payments is 
available when determination has been made that the hospitalization i for a tem- 
porary period. (SEE Sec. 164-10, ELiciBi tity DURING HOSPITALS ZATIONS) 


ExamPieé J2 AN OAS RECIPIENT iS ADMITTED TO COUNTY HOSPITAL AUGUST 10. AID 1S PAID FOR SEPTEM- 
BER AND OCTOBER BECAUSE ON THE FIRST OF EACH MONTH HE HAS NOT BEEN IN THE HOSPITAL FOR TWO 
CALENDAR MONTHS. IF A DETERMINATION 1S MADE THAT HOSPITALIZATION WILL BE TEMPORARY, THERE 
1S FEDERAL PARTICIPATION IN BOTH THE SEPTEMBER AND OCTOBER PAYMENTS. IF) HOWEVER, HOSPITALI= 
ZATION |S NOT DETERMINED TO BE TEMPORARY, FEDERAL RE‘MBURSEMENT 1S AVAILABLE ONLY THROUGH 
THE MONTH OF SEPTEMBER. 


Guardianship: 


in OAS and ANB, there is no Federal participation in payments made to a 
guardian who is an employee of the SDMH. (See Sec. 230-60, GUARDIANSHIP.) 


References to Other Manual Sections: 


For further discussion of Federal participation see Secs. 627-45, Par- 
tial Months? Claims--Bases for State and Federal Participation; 627-80, Federal 
Participation on Children Between Ages of 16 and 18 Years; 627-8, Federal Par- 
ticipation When an Additional Child Becomes Eligible for Aid During Month ;627-90, 
Two or More Family Budget Units in One Household; and 628-00, Payees Eligible 
Under Social Security Act. (W&IC 1553, 1560; 2140, 2186, 3075, 3087; FSSB) 
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be When a payment is made in excess of the authorized award. 
The Federal government participates in the excess payment only 
if the amount of the excess is taken into consideration in the 
payment for either of the two months following the month ih which | 
the overpayment was made. No action of the board of supervisors 

is necessary. 


EXAMPLE £3 THE AUTHORIZED AWARD IN OAS §S $40. THROUGH ERROR $50 1S PAID IN JANUARY. 
IN FEBRUARY OR MARCH $10 LESS THAN THE AUTHORIZED AWARD 1S PAUD TO ADJUST FOR THE 
$10 OVERPAYMENT IN JANUARY. NO CHANGE IN THE AWARD JS MADE TO CORRECT THE OVER-~ 
PAYMENT. A LETTER NOTIFYING YHE SDSW OF THE ERROR ANDO THE MONTH IN WHICH THE 
ADJUSTMENT {1S TO BE MADE WILL ASSURE FULL FEDERAL PARTICIPATION IN THE MAXIMUM 
BAS!S OF $80 FOR THE TWO MONTHS. 


6. Delayed Payment 


When a grant of aid has been properly authorized but either the 
issuance or release of she warrant has been delayed in such situa- 
tions as Items 43 through 8 in Sec. 361-25, Retroactive Aid Payments 
by County. The Federal government participates provided the pay 
ment is released within the two months following the month for which 
delivery was withheld. 


7- Fayment with Respect to an Erroneous Discontinuance 


When an erroneous discontinuence is later rescinded. The Federal 
government participates in the payment for the month in which the 
rescinding action is taken (and the payment is delivered) and the 
two preceding months. 


8. Appeals to SSWB 


When a retroactive payment has been made to adjust an appeal 
which has been filed, but not yet heard by the SSWB, or to carry 
out an appeal decision by the SSWB. The Federal government par- 
ticipates in the payuont for all or any part of the period dur- 
ing which the appeal was pending, in addition to the month dur- 
ing which the appeal was signed and the two preceding months. 


Federal participation is not available for retroactive payments for any 
months between the expiration of the investigation period and the month(s) in 
which assistance is authorized except when aid has been improperly denied and 
such action is later rescinded. (See SEC. 611-70, RETROACTIVE INITIAL PAYMENTS, AND 626-50, 
SUPPLEMENTAL AID CLAIMS.) 


EXaMPLe F3 REQUEST FOR RESTORATION OF OAS AFTER DISCONTINUANCE DUE TO EMPLOYMENT 1S MADE ON | 
MARCH 16. THE 30-DAY INVESTIGATION PERIOD EXPIRES APRIL 15, BUT DETERMINATION THAT APPLI-= 
CANT JS ELSGIBLE 4S NOT MADE BY THE BOARD OF SUPERVISORS UNTIL MAY 55 WHEN AID IS GRANTED 
TO BEGIN APRIL I, THE FIRST OF THE MONTH DURING WHICH THE 30=DAY PERIOD EXPIRES. THERE IS 
NO FEDERAL PARTICIPATION IN THE OAS PAYMENT MADE IN MAY FOR APRIL 


EXAMPLE G3 APPLICATION FOR OAS 1S SIGNED ON SEPTEMBER 25. THE 60=DAY INVESTIGATION PERIOD | 
EXPIRES ON NovEMBER 24, DETERMINATION THAT APPLICANT 1S ELIGIBLE 1S NOT MADE BY THE BOARD 
OF SUPERVISORS UNTIL FEBRUARY 5, WHEN THEY GRANT AID TO BEGIN DECEMBER |, THE FIRST OF THE 
MONTH FOLLOWING THE EXPIRATION OF THE 69-DAY PERIOD. THERE 1S NO FEDERAL PARTICIPATION IN 
THE OAS PAYMENTS MADE IN FEBRUARY FOR DECEMBER AND JANUARY. 


(Section Continued on Next Page) 
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Earl Warren » ’ 
MAIN OFFICE Gaternor 
SACRAMENTO 
616 K STREET 

oe STATE OF CALIFORNIA 
LOS ANGELES OFFICE 

WASHINGTON BUILDING 
311 SOUTH SPRING STREET 
(13) 


SAN FRANCISCO OFFICE CHARLES M. WOLLENBERG 
DAVID HEWES BUILDING 


995 MARKET STREET DIRECTOR 


(3) Sacramento 14 
May 2, 1946 
- 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


ie 


Dear Mr. Jordan: 


Department of Social Welfare 


SOCIAL WELFARE BOARD 


BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
. MRS. JESSIE S. WILLIAMSON 

2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 


Attached are three copies of the following regulations 
made by the State Department of Social Welfare 


DEPARTMENT BULLETIN NO. 275 (WS) (Emergency Regulation) 
DEPARTMENT BULLETIN NO. 233 Rev. (CA)(Emergency Regulation) 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


Very 





CHARLES M. WOLLENBERG,’ Dyrector 
Department of Social WeY¥fare 
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EARL WARREN 


SACRAMENTO GovERNOR 
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STATE OF CALIFORNIA 


LOS ANGELES OFFICE 
WASHINGTON BLOG. 


SAN FRANCISCO OFFICE CHARLES M, WOLLENBERG 
Davio Hewes BLOG. DyRECTOR 


995 MARKEY STREET 


Sacramento 
April 9, 1946 


DEPARTMENT BULLETIN NO. 275 (WS) 


TOS 


COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMINTS 
COUNTY aUDITORS 


Subject: Use of Civilian War Assistance 
for Alien Members of a 
Repatriate Family 


Civilian War Assistance, Frozen 
Funds 


nt I I 


In order to prevent the separation of families, some repatriates returning to 
this country are being permitted, under the Department of State's repatriation 
plan, to bring with them alien dependent children and parents. Since these 
alien members of the family are occasionally given only temporary visas of 
short duration, immediate steps should be taken to arrange for a change of 
status, 


Since visas are given for a definite period of either 30 or 60 days, it is sug- 
gested that any such persons coming to the attention of the county welfare 
agency be advised to write in sufficient time to the District Director of the 
Immigration and Naturalization Service at the port of entry to request an ex- 
tension of stay, They should give full identifying information, date of 
arrival and port, and also indicate that they have not yet been able to obtain 
a change of status, although plans for this are now in process, 


Because of the many technicalities involved in arranging for pre-examination and 
change of status, often necessitating going to Canada, Mexico, or Cuba and then 
reentering this country under quota, it is further suggested that such individ-— 
uals be referred to one of the many private agencies offering assistance to 
aliens, such as International Institutes, Immigrant's Protective Leagues, and 
Council of Jewish Women, The District Director of the Immigration and Natural- 
ization Service can identify such agencies if they are not already known to you. 


Civilian War assistance available to all repatriates may also be used, where 
necessary, for alien members of a repatriate family in completing any of the 
above arrangements, as long as funds are used to meet expenses incurred only 

in this country, For example, civilian war assistance can be used for neces— 
sary transportation and maintenance within this country and up to the border, 
but not for transportation across the border or within another country, such as 
Canada, However, if private resources are available, they can be used to supple 
ment the assistance given under the civilian war assistance program, in meeting 


expenses outside the country in order to complete the necessary requirements for 
change of status, 
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If you have any question about the use of civilian war assistance to assist 
alien members of a repatriate family, please let us know. 


Civilian War Assistance, Frozen Funds 


We have been advised that the National City Bank in Manila is now making pay- 
ments to depositors upon application. Because of the destruction of so many of 
the bank records, there is a considerable time delay in processing applications 
from depositors. Persons who had accounts in this bank may receive assistance 
in making the collection frcm the Foreign Departments in the larger banks in 
the communities where they now live. The Foreign Department of one bank in 

San Francisco indicated that it required approximately 4 weeks for the depositor 
to receive his money. 


Very sincerely yours, 


Se a ee 


CHARLES. M. WOLLENBERG, Director 
Department of Social Welfare 


DEPARTMENT BULLETIN NO. 275 (ws) 
Page 2 


Certified as a Regul, ation (or as 
Regulations) of the 
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March 19, 1946 


DEPARTMENT BULLETIN NO. 233 REV. (CA) 
TO: CHILDRaN'S INSTITUTIONS 


Subject: Rulings, Policies and Procedures 
Governing ANC Applications Filed 
by Institutions 


FOREWORD 


This bulletin replaces Bulletin No. 233 which originally presented to in- 
stitutions a new method of handling applications for ANC, The procedure is adapted 
from the decentralized plan followed by counties, and requires forms and the use of 
the State Department's Manual of Policies and Procedures in determining eligibility, 
securing documentary evidence, and in the evaluation of such evidence. 


Reference is made in this bulletin to a number of ANC forms (some of which 
were recently revised) of which an initial supply is being sent to you under sep- 
arate cover, Additional supplies of these forms are available as follows: 


From SDSW (without cost) 


CA 200 A Rev, 1/46 (Application) 

CA 201 A Rev. 3/46 (Report of Investigation) 

CA 245 A Rev, 3/46 (Statement or Affidavit of Parent or Guardian of Child 
for whom Institution Files Application for ANC) 


From Bureau of Purchases* 


CA 232 Rev. 7/45 (Notice of Change--ANC) @13¢ a pad 
Ca 220 Rev. 7/45 (Affidavit Concerning Absent Father) @ 25¢ a pad 


S£CTION I 
A. THH APPLICATION 


The application Form Ca 200a (Revised 1/46) requires the signature of 
the superintendent or other person authorized to represent the insti-~ 
tution, The application should be signed as soon as the institution 
representative is reasonably certain that the child/children qualify 
for ANC, This is important since the date of the application has a 
bearing upon the beginning date of aid. (See Section 1558 of the 
Welfare & Institutions Code which provides that in no event shall pay- 
ments antedate the date of an application.) If the subsequent investi- 
gation establishes eligibility, the institution representative makes 








*Submit order to: Mr. W. Scoficld, 
State Bureau of Purchases, 
State Office Building #1, 
Sacramento. California. 
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an affirmation to this effect by signing in the space provided for 
that purpose at the bottom of the application. This Form CA 200A. 
(Revised 1/46) shall be taken for each reinvestigation, (See Para- 
graphs "D" and "F",) 


USS OF MANUAL SECTIONS 


It will be noted that tne Manual of Policies and Procedures was pre- 
pared primarily for the use of the counties. Therefore, many sections 
of the Manual do not have the same connotation for the institutions 
filing ANC applications with the SDSW. For instance, "applicant" or 
"recipient" refers to the person who is usually caring for the child 
and who is requesting or receiving money payments in behalf of the 
child, whereas the institution maintaining the child files applica- 
tion for reimbursement to the extent of ANC available. However, in 
either event, the points of eligibility set forth in the Code, the 
regulations of the Department, and the general provisions in the 
Manual for making the investigation and for establishing eligibility, 
shall be followed by the institutions, as well as by the counties. 
Necessarily, there must be sufficient variation in procedure and in 
certain policies to permit adaptability. 


Institutions filing applications direct with the SDSW shall use the 
Department's Manual as a guide where the procedure set forth therein 
is applicable to the individual situation, The entire chapters on 
Classification and Age are basic for the establishment of classifica~ 
tion eligibility and birth date. 


Most of the sections in the chapters on Personal and Real Property are 
applicable to institutions, although some may seldom be invoked. 


State residence for the child not born in California. must always be 
established. While county residence need not be established as an 
eligibility requirement for the child maintained in an institution, 
it is important for the institutional workers to have knowledge of 
general rules of residence. Special attention is called to Sections 
1526 (c) and 1526 (e) of the Welfare & Institutions Code. 


The chapter on Investigation and Decision outlines the required pro- 
cedure to be followed in establishing eligibility. 


Sections of the Manual to be most frequently used are listed in 
Section II of this bulletin, 


AFFIDAVIT OR AFFIRMATION OF PARENT OR GUARDIAN 


The Form CA 2454 (Revised 3/46) Statement or Affidavit of Parent or 
Guardian of Children for Whom Institution Files Application for aNC, 
is used in cases where a parent of the children is living or where 
there is a legal guardian (see Manual Section 158-30). The form in- 
cludes a statement of income, real and personal property of the parent 
or children, and any monthly obligations of the parent. When the form 
is being completed by the legal guardian, only Sections 1 thru 3 are 
to be completed, showing the children's real and personal property and 
specific income, if any, 
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Ordinarily, institutions completing the form will not have it notar- 
ized. However, there may be instances when, because of the necessity 
of mailing the form to the parent or legal guardian for completion the 
institution may wish to require notarization. 


The statement of monthly obligations shall be analyzed by the worker 
and used as basis for discussion with the parent regarding ways and 
means of adjusting his financial affairs, so as to permit him, insofar 
as possible, to meet his responsibility for supporting his children. 
When there are monthly obligations representing items which have been 
determined to be special needs, monthly payments should be kept to the 
minimum that will satisfy the obligations. 


It may be presumed that property wnich has been used as a home will 
again be so used. Therefore, property payments on encumbered home 
property as paid, and expenses incident to its maintenance and upkeep, 
are recognized obligations, Payments, including principal, interest 
and average taxes, should be comparable to rent per size of family. 
"Size of family" includes parents and minor children who would normally 
comprise the household, The following chart showing rent per size 
family (from the ANC standard budget schedule for family groups) may 
be used as a guide: 


Number of persons 7 BS or. more 


Rent allowance guide os os = Er 50 es. 50 $30 $30 


Expenses incident to property other than the home, should be recog- 
nized on a temporary basis only and should be kept to the minimum for 
maintaining the equity. If it appears that the children's care in 
the institution will be required for a period exceeding six months, 
the parent should be urged to utilize his income for the support of 


his children rather than for maintaining investments in other than his 
home ° 





INVESTIGATION 


1. Form CA 2014 


The Report of Investigation, Form CA 201A (Revised 3/46), is the 
report of the institution to the SDSW showing steps taken in the 
investigation and documentary evidence secured (and contained in 
the institution files) establishing eligibility. This form shall 
accompany each Form CA 200A submitted to the SDSW. (See Instruc- 
tions under "F" for number of copies to be forwarded.) Instruc~ 
tions for the completion of this form will be found under 
Section II of this bulletin. 


&- Content of Case Record 
The social history of eacn child for whom an application for ANC 
is made by the institution, shall contain a description of the 
steps taken in the investigation, including the verification of 
points of eligibility. If there are conflicts in information re- 
lating to eligibility, the record shall show how these were 
reconciled, 
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Institution records shall include, in uniform arrangement, copies 
of all documentary evidence secured and all forms completed, in 
connection with the application and investigation, as well as 
copies of all correspondence. It is not required, however, that a 
copy of the Social Data Record Card (Form CA 230) be retained in 
the institution record. Copies of the Application, Form CA 200A 
(Revised 1/46); Report of Investigation, Form CA 201A (Revised 
3/46); Statement or Affidavit of Parent or Guardian. of Children 
for whom Institution Files Application for ANC, Form CA 245A 
(Revised 3/46); and subsequent annual reports of reinvestigations 
shall be a part of the case record. (See Manual Sections 236-40, 
236-50.) 


REINVESTIGATION 


In order that there will be assurance that children for whom alvC is 
being paid remain eligible to receive public funds, redetermination of 
their cligibility shall be made not less often than once annually. Re- 
investigation is necessary at more frequent intervals in those cases 
where a change in the status of the parents, assets, or income, raises 
@ question of continued eligibility, All documentary and supporting 
evidence, including the narrative history, must be reevaluated at the 
time of reinvestigation in accordance with the current rules and regu- 
lations of the SDSW and the Welfare & Institutions Code. The case 
record must show the steps taken by the institution to secure any 
additional required evidence establishing continued cligibility. 


For current cases reinvestigations shall be due in the anniversary 
month of approval by the SDSW. The Application, Form CA 200A (Rev. 
1/46), the Report of Investigation, Form CA 2014 (Rev. 3/46) and the 
Affidavit or Statement of Parent or Guardian of Children for Whom In- 
stitution Files Application for ANC, Form CA 245A (Rev. 3/46) shall be 
used in connection with each reinvestigation. When the reinvestigation 
is completed, one copy of the Report of Reinvestigation, Form CA 201A, 
shall be submitted to SDSW to report completion of the reinvestigation. 
When the Report of Investigation (Form CA 201A) is used to report rein- 
vestigation, the institutional worker shall check in the appropriate 
square to indicate a reinvestigation. 


If, in cases filed under the former plan of administration, copies of 
documentary evidence were not retained in the institution files, the 
SDSW will, upon request, furnish the institution with photostatin 
copies of the original evidence in order that the institution files may 
be complete when reinvestigation is reported. 

NUMBER OF FORMS SUBMITTED TO SDSW 

CA 200A (Application) 


1. Completed in triplicate in new cases. Original and one copy sent 
to SDSW (one copy retained in institution file). 


2. Completed in single in reinvestigation. No copy sent to SDSW 
(the single form is retained in institution file). 


Ca 201la (Report of Investigation) 


1. Completed in duplicate in new cases. One copy sent to SDSW (and 
one retained in institution file). 
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2. Completed in duplicate in reinvestigation. One copy sent to SDSW 


(and one retained in institution file). 


BASIS FOR GRANT 


Since the deletion of Sec, 1523 (see paragraph K, 1945 Legislative 
Revisions, in this bulletin) the law no longer regards as ineligible 
the child for whose specific support $25 a month or more is being paid, 


When the contribution of a parent, or other income for the specific 
support of a child is less than the per capita cost of care for the 
institution, the institution may request State reimbursement in the 
amount (not exceeding $15) which is the difference between such income 
and the per capita cost. 


Example; A child for whose support $20 a month is being paid by his 
father, is receiving care in an institution in which the per cap- 
ita cost of care is $50 per month. Since there is a difference of 
$20 between the $50 per capita cost and the $30 support from the 
father, the full $15 State reimbursement may be claimed by the in- 
stitution. 


When a child is boarded outside the institution, the cost of such 
care to the institution is the governing factor. 


Example: The cost for care (including charge for care, clothing, 
incidentals and a special need of $8 per month for dental care) 
for a child in a boarding home,.is $58 per month. The mother is 
paying $30 per month to the institution for the care of the child 
leaving a difference of $28. Therefore, the institution may claim 
the full $15 State reimbursement. 


ELIGIBILITY ON FIRST OF MONTH 


The child who is eligible on the first day of the month is entitled to 
receive aid for the full month, even though his status may change at 
some time during that month, Therefore, if the child receiving ANC is 
in the institution (and eligible) on the first of the month, the in~ 
stitution may claim aid for the full month, Exception; When there is 
a transfer to another agency entitled to ANC, the total amount of ANC 
to both agencies may not exceed $15 for the month. 


When the child is not in the institution on the first of the month but 
is received during the month, claim may be made for the portion of the 
month that the child is in the institution. 


Reimbursement will be allowed for the full month during which the 18th 
birthday occurred. Exception: The child whose 18th birthday falls on 
the first day of the month is not eligible to receive ANC for that 
month. 


CHILD RECEIVING TEMPORARY CARE IN A PUBLIC HOSPITAL 


An institution may claim ANC for a child who leaves the institution for 
&@ temporary period to receive medical or surgical care ina county 
hospital, ANC may be claimed for two calendar months following the 
month during which the child is admitted to the hospital. If more than 
two calendar months have elapsed since the child was admitted, aid can- 
not be claimed beyond the two months' period. 
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NOTICE OF CHANGE 


The Notice of Change (Form CA 222) is used to inform the SDSW of an 
increase, decrease, discontinuance or restoration of aid. (See Manual 
Sections 363-00, General Instructions, Notice of Change, ANC, 363-05 
Recording on Top of Form of Section II of Notice of Change, ANC and 
363-10 Discontimance of Aid, Section II of Notice of Change.) 


Section V of the Notice of Change requires the signature of the super~ 
intendent or other person authorized to represent the institution, 

For reporting restorations or discontinuances the Notice of Change is 
completed in triplicate, 2 copies being submitted to the SDSW and - 
copy retained in the institution file. 


For reporting increases or decreases the Notice of Change is completed 
in duplicate, 1 copy being submitted to SDSW and 1 copy retained in 
institution file. 


1945 LEGISLATIVE REVISIONS 


As a result of action by the 1945 regular session of the Legislature, 
certain changes have been made in the ANC law as follows: 


Section 1501 (d) (1) has been amended to read; "As used in this 
chapter a ee: includes a child who has been deprived oe 


This amendment eliminates the requirement that the whereabouts of 
the father must be unknown or that a failure-to-—provide warrant must 
be filed, The classification formerly known as the Whereabouts of 
Father Unimown Classification has therefore been obsoleted and the 
new classification will be known as the Absent Father (AF) Classifi- 
cation, (Sec Secs, 193-15, Classification of Half—Orphan, Absent 
Father (AF) and 235-45, Verification of Half-Orphan (Absent Father 
Classification) which set forth the new requirements.) 





Section 1520.1 has been added. It provides that for purposes of 
ANC, the ownership of stock in a water company not appurtenant to 
the land, shall be considered real property to the extent of and 
in the amount necessary to obtain water for agricultural purposes, 





Section 1523 has been repealed, A child for whose specific support 
the sum of $20 or more per month isyaid ig no longer ineligible for 
4NC as a result of such specific support. 
Sena ee nace Tee ee Ser oe eee ee eV 

Very sincerely yours, 


Cea eg at 
w! -uUu lew Ai ean 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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SECTION II 


MANUAL REFERENCES 


PURPOSE AND GENERAL PROVISIONS 


Sec. 


101-00 
101-03 


102-10 
102-70 
102-s0 


105-20 
107-00 
107-10 
107-20 
107-30 
107-40 
107-51 


107-55 
107-50 
107-75 
108-25 
108-O 
109-15 
109-95 
109~30 


RESIDENCE 


Sec. 


120-00 
120-05 
120-10 
120~25 
120-30 
120-35 
121-00 
121-20 
121-40 
121-45 
121-50 
121-55 
121-50 
PEL=77 


122-10 
123-50 
125-05 
129-05 


Chart of Certain Provisions of the W & I Code 

Furpose and General Provisions of the Public Assistance Frogran, 
Wé I Code. 

Care of Children 

Applications and Records Shall be Confidential. 

Transportation of Needy Children Outside State. 


Limitations on Age. 

Aze of Acceptable Age Evidence. 
Conflicting Evidence of Age. 

Year Only Given in Evidence. 

Sources of Age Evidence. 

Birth Certificate as Age Evidence. 
Delayed Birth Certificates Secured through Court Action or Local 
or State Registrar 

Baptismal Records as Age Evidence. 
Church Records as Age Evidence. 

School Records as Age Evidence. 

Court Records as Aze Evidence. 

Insurance Policies as Age Evidence. 
Physician's Records as Age ividence. 
Indian Agency Records as 4ge ividence 
Affidavit of Individual as Age Zvidence. 


Residence General. 

Guides for Determining Whether Residence UZstablished. 
Residence — How Lost. 

Effect of Denendency on Residence. 

Residence of Married Woman. 

Residence of Illegitimate Child. 

State Residence — General. 

State Residence — ANC. 

Effect of Absence From State Prior to Application. 

Evidence of Retaining State Residence During Fhysical Absence. 
Bffect of Absence While on State or U.S. Business. 

Effect of Absence While on Frivate Susiness. 

Effect of Absence From State While Incarcerated. 

Effect of Absence With Intent to Zstablish Residence in Another 
State. 

ANC Determination of County of Residence. 

Loss of State Residence While in Receipt of Aid. 

Residence ANC Child Application for Aid Filed by Institution. 
Proof of State Residence. 


REAL PROPERTY 


Sec. 130-00 
130-25 
131-00 
131-05 
131-06 
131-10 
131-15 
132-00 
132-07 
132-10 
132-15 
132-20 
132-25 
132~30 
132-41 
132-46 
132-51 
132-52 
132-544 


132-55 
132-56 
132~58 
134-00 
134-10 
134-15 
134-30 
135-00 
135=25 


135-40 


135-60 
135-70 
135-72 
135~75 
135-80 


Real Property Provisions of the W & I Code 

Real Property vs. Personal Properi;. 

Determination of Ownership of Real Froperty. 

Ownership of Real Property. 

Ownership of Real Property by Indians. 

Ownership of Separate and Community Real Froperty. 

Ownership of Combined and Community Real Property. 
Limitation on Assessed Value of Real Property. 
Determination of Value of Unassessed Real Property. 
Assessed Value Not Affected by Tax Sxemptions. 

Assessed Value of Real Froperty Outside of State. 

Real Property Outside U.S. 

Increase or Decrease in Assessed Value of Real Pronerty. 
Determination of Assessed Value of Real Property. 

Value of Real Property Held in Trust. 

Joint Tenancy or Tenancy in Common. 

Remainderman'ts Interest. 

Undistributed Estates. 

Real Property Bought or Sold Under Contract of Sale (Title Kot 
Passing) 

Real Property Bought or Sold Under Mortgage or Deed of Trust. 
Real Pronerty Lost Through Foreclosure. 

Real Pronerty Held in Escrow. 

Purchase of Real Property. 

Real Property Sold by Recipient, 

Acouisition of Real Property by Exchange. 

Acouisition of Real Property by Gift. 

Transfer of Real Property to Qualify for Aid. 

Duration of Ineligibility Due to Transfer of Pronerty to Qualify for 
Aid, 

Real Property Search. (See Section I - B of this bulletin.) 


This section,as it it applies to institutions filing applications 
with the SDSW, is modified to provide: The names and localities 

in which property searches are made will be determined by the facts 
in each case as revealed by the investigation, except that, in the 
case in which a child is relinquished for adoption and the parent 
declared no real property on Form CA 2h5, a routine property search 
is not required. The investigation shall include a follow-up of 
any statements or information obtained regarding the possibility of 
property ownership, including the existence of an estate. If the 
parent or parents are living, a search shall always be made in 
their names in the county where they are living at the time of 
application or in any other county which may be indicated by the 
investigation. A search in the names of the children also shall be 
made if the investigation reveals any possibility of property owner- 
ship in their names, When the children are whole orphans, the 
property search shall be made in in the name of the children in the 
localities sugzested by the investigation, 


Investigation Required of Transfer of Property. 

Determination of Reason for Voluntary Transfer of Property. 
Transfer of Real Pronerty for Fair Consideration. 

Transfer of Real Property When Foreclosure Imminent. 

Transfer of Real Property with Reservation of Life Zstate Interest, 
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REAL PROPERTY (Continued) 


Sec. 135=85 


135-90 
136-10 
133-00 
139~00 


Transfer of Real Property to Satisfy Debt. 

Discovery After Aid Granted of Transfer of Real Property. 
Recipient's Responsibility in Transferring Property. 
Excess Assets in Real Property, 

Liens on Real Property. 


ERSONAL PROPERTY 


Sec. 


INCOME 


Pec. 


140-00 
141-05 
144-10 
W415 
142—10 
LW 2m25 
14305 
143-15 
143-20 


143-25 
143-35 
143-37 
143-40 
143-45 
143-55 
113-57 
143~8 

143~87 
143-28 
143-39 
143-95 
Lui_og 
Vuy-10 
V1 5 
145-05 
145-10 
146-00 
146~05 
146-10 
146-15 
147-00 


151-10 
151-20 
151-60 
151-65 
151-90 
152-00 
152-20 
152-40 
153-00 
153~40 
153-50 
153-70 


Provisions of the W & I Code Regarding Personal Property, 

Types of Personal Property. 

Ownership of Personal Property Defined. 

Determination of Ownership of Personal Property, 

Limitations on Personal Property. 

Change in Value of Personal Property. 

Determination of Value of Personal Property, 

Encumbrances on Personal Property. 

Determination of the Value of Personal Property in Another County 
or State. 

Determination of Value of Personal Property in Another Country, 
Determination of Value of Cash on Hand and in Safe Deposit Boxes. 
Determination of Value of Bank and Postal Savings Accounts. 
Determination of Value of Building and Loan Accounts. 
Determination of Value of Notes, Mortzages, and Deeds of Trust. 
Determination of Value of Stocks and Bonds. 

Determination of Ownership of War Bonds When co-Owner Named. 
Definitions of Insurance Terms. 

Effect of Loans Against Insurance. 

Insurance Adjustments. 

Verification of Insurance. 

Leases as Personal Property. 

Determination of Value of Trust Funds. 

Determination of Personal Pronerty Value of Undistributed Zstates, 
Determination of Value of Frozen Assets. 

Personal Property Acquired by Gift. 

Personal Property Acquired by Inheritance, 

Conversion of Property. 

Judgments and Compensation as Personal Property. 

Transfer or Assignment of Personal FPronerty. 

Property in Uscrow, 

Excess Assets in Personal Property. 


Definition of Income in ANC, 

Definition of Resource, 

Income From Annuities, Pensions, Compensation, Trust Funds, 5tc. 
Income From Servicemen's Dependents Allowance Act. 
Income From Crops or Livestock. 
Net Income From Real Property. 

Income From Personal Property. 

Loans as Income, 

Income in Kind in ANC. 

Income From Court Orders, 

Allotments From Inmates of Penal Institutions. 
Income From Private Agencies or Other Sources. 


-3- 


AMOUNT OF GRANT 


Sec. 158-30 


Determination of Amount of Grant for Children in Boarding Homes 
or Institutions. 


INSTITUTION INMATES 


Sec. 160-00 
161-05 
162-00 
163-10 
163-20 


RSLATIVSS 
Sec. 170-00 
- 171-00 
171-20 
171-46 
171-40 
172-10 
172-15 
CLASSIFICATION 
All sections 
APPLICATIONS 
Sec. 200-00 


210-05 
215-00 


Provisions of W & I Code Regarding Institution Inmates. 
Definition of Public Institution. 

Bligibility of Public Institution Inmates. 

Eligibility of Private Institution inmates. 

Home Offered Private Institution Inmates. 


Relatives, Statutory Provisions 

Definition of Responsible Kelatives. 

Responsibility of Parents for Children. 

Responsibility of Children for Farents. 

Rights and Privileges of Parents of Minor Children. 
Investigation of Responsible Relatives Within State, ANC. 
Determination Regarding Contritations From Out of State 
Responsible Relatives. 


applicable. 


Provisions of W<¢: I Code Regarding Anplications, Reapplications 
and Restorations. 

Right to Make Reapplication. 

Restoration of Aid. 


. 


INVESTIGATION AND DECISION 


Sec. 230-00 
230-20 
230-25 
230-35 
230-40 
230-45 
231-05 
232-10 
233-00 
2335-25 
253-30 
253-35 
233-40 
233-45 
234-05 
234-25 
235-35 
235-L0 


235—H5 


Provisions of the ¥ & I Code Regarding Investigation and Decision 
Definition of Investigation and Decision. 

Scope and Method of Investigation. 

Authorization and Consent for Investigation. 

Social Service xchange. 

Evaluation of Avidence. 

Verification of Age and Birth. 

Affidavit Regarding Residence of Applicant. 

Verification of Real and Personal Property. 

Verification of Income. 

Verification of Unemployment Insurance. 

Verification of OASI. 

Verification of Family Allowances for Dependents of Servicemen. 
Verification of Railroad Retirement, Annuities, or Benefits. 
Relatives! Ability to Support. 

Furpose of Verification of Divorce. 

Verification in Whole Orphan and Foundling Classification. 
Verification of Half Orphan, Parent Deceased or Presumptive Death 
Established. 

Verification of Half Orphan, Absent Father Classification 
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INVESTIGATION AND DECISTON (Continued) 


Sec. 235-50 


255-55 


235-60 
235-65 
235-70 
235-15 
235-80 
235-95 
236-10 


236-50 


Verification of Half-Orphan. Dependent ...vgitimate Classification. 
Verification of Half-Orhphan. Parent Committed to Institution 
Classification. 

Verification of Half-Orphan, Adopted by One Person. 

Verification in Abandonment Classification. 

Verification in T.B. Father Classification. 

Verification of Incapacitated Father Classification. 

Verification of Condition of T.3. Person in Home. 

Investigation of Transportation of Needy Children Outside State. 
Instructions for Summary of Information from Review of Documentary 
Evidence. 

The Topical Outline in ANC Recording. 


SOCIAL DATA RECORD 


Sec. 235-00 


286-00 
236-05 
287-05 
287-10 
287-15 
287-20 
287-25 
287-30 


28/-35 
288-25 
285+30 
283-35 
288-55 


Purpose, Collection of Social Data Record Cards. 

Submission of Social Data Record Cards. 

Instructions on Social Data Record Cards. 

Race 

Date of Birth. 

Place of Birth 

Total Years in California. 

Place Where Last Spent One Year Prior to Coming to California. 
Was Case Receiving Public Assistance From Another State During 
the Last 12 Months While Living in California. 

Present Marital Status. 

Living Arrangement of Child. 

Reason for Deprivation of Parental Support. 

Date of Occurrence. 

Sources of Support of Needy Children During Past le Months. 


CONTINUING SERVICES 


Sec. 


350-15 
351-00 
351-05 
351-10 
351-15 
351-20 
551-25 
351-30 
351=35 
351-60 
553-00 
363-00 
363-05 
353-10 
365-99 


Reinvestigation in ANC. 

Responsibility for Reinvestigation. 

Date of Reinvestigation. 

Requirements of Reinvestigation. 

Reinvestigation of Real Property. 

Reinvestigation of Personal Property. 
Reinvestigzation of Income. 

Reinvestigation of Relatives. 

Reinvestigation of Living Arrangements. 
Reinvestigation of Classification. 

Other Reinvestigations. 

feneral Institutions, Notice of Change, ANC. 
Recording on Top of Form of Section I of Notice of Change, ANC. 
Discontinuance of Aid, Sec. II of Notice of Change. 
Forms Used in Changes of Aid. 


FINANCIAL PROCEDURES 


Sec. 


655-00 
655-10 
655-20 
655-30 
555-ho 
055-50 
655-70 
655-80 
655-99 


Method of Claiming Reimbursement of Aid. 

Forms Used in Institutional Aid Claims. 
Submission of Institutional Aid Claims. 
Supplemental Institutional Aid Claims. 
Identification on Institutional Aid Claims. 
Partial Month Claims. 

Audit and Payment of Institutional Aid Claims. 
Institutional Aid Claim Correction. 
Institutional Aid Claim Forms. 


get Pe 


THE APPLICATION, FORM CA 200A 


GENERAL INSTRUCTIONS 


A Form CA 200A shall be completed for all children of one family. If ANC is re=> 
quested for children who have a common parent, e.g., half brother and sister, 
separate applications shall be completed. 


Form CA 200A shall be completed in triplicate. The original and one copy shall be 
forwarded to the SDSW and one copy retained in the institution file. One copy of 
the Form CA 200A showing action by the State Department of Social Welfare, beginning 
date of aid, amount of aid, and State number, will be returned to the institutions. 
(See instrictions under paragraph "F", Section I) 


INSTRUCTIONS FOR COMPLETION OF FORM CA 004A 


Unper right hand corner. The State number is inserted after the SDSW has authorized 
reimbursement and assigned a number to the case. Institution File No.: Insert the 
institution file number assigned to the case. Former State number if reapplication 
or additional child: When a State number has deen previously assigned, this number 
shoulda be inserted below the institution number. When aid is requested for an addi- 
tional child of the same family group already receiving aid, the State number for 
the family should be inserted. 


The name and address of the institution should be shown where indicated. 


The name of the superintendent or other person authorized to represent the institu- 
tion who is making application shall be entered in the space provided. 


1. Enter surname and given name for each child of the same parents for whom ANC is 
requested. 


eA. Enter father's surname and given name. 
OB. Enter mother's surname, maiden name, and given name. 


Statements 3, 4, and 5 on the application provide a basis for the institution to 
secure information and start investigation regarding classification, residence, and 
need. The sud-category under each heading need not be designated. 


The foregoing portion of the application should be completed, signed, and dated by 
the institutional representative as soon as it is reasonably certain that the child 
or children qualify for ANC. This is important since the date on which this action 
is talcen is considered the date of annlication for the purpose of determining the 
beginning date of aid as set forth in Section 1558 of the W. & I. Code. 


As exvlained on the annlication form, the affirmation of eligibility, amount of aid, 
and bezinning date of aid are to be completed only after eligibility has been es- 
tablished by investigation and the results of such investigation are recorded on 
the Report of Investigation, Form CA 201A. 


=te= 


* CA 201A — REPORT OF INVESTIG yn 


Purpose of Report of Investigation 


The Report of Investigation is the institution's statement to the SDSV reporting 
that initial eligibility has been established or reinvestigation has been made, 
When this form is submitted in the new case, it shall accompany each Form CA 200A 
(Application for Aid to Needy Children), (See instructions under paragraph "F", 
Section I regarding number of forms to be sent to SDSW) 


General Instructions 


Only verified data shall be recorded in the left hand column under "Hligibility 
Requirements." Information not substantiated by proof on file in the case record 
should not be recorded. 


Top of Form 


Check in the appropriate square to indicate whether the Report of Investigation 
covers an initial investigation or a reinvestigation. 

Enter name of Institution, Institution number and State number if known. 

The evidence described in the right hand column under "How Verified" mist support 
the verified data shown in the left hand column. Brief, concise statements are 
desired. Complete sentences are not necessary, provided the verified data are 
clearly set forth. 


1A, Parentage 


1A (1) Record father's full name, 
14 (2) Record mother's surname, maiden name and given name. 


1B. Parentage ~- How Verified 
Record nature of evidence verifying parentage. This. is usually the parents! 
marriage certificate. If verified by affidavit, report contents. (See 
Manual Section 191-10 Determination of Parentage, for other types of 
parentage evidence.) In Illegitimate Classification, the birth certificate 
establishes maternity. In Foundling Classification enter "See ene! 


Examples: 


Example a: 1D. Parentage - How Verified 
Cert. cpy. marriage ctf. 4/19/27. 


Example bi: 1D. Parentage - How Verified, 
Aff. both parents acknowledging parentage 4/15/46. 


Example c: 1D. Parentage - How Verified. (Dependent Illeg. Child) 
Cert. cpy. Bth. Ctf. 


eA. Classification 
Record by appropriate abbreviations classification under which child is 


eligible. (See Manual Sec. 190-00, Chart Defining Classification of Seedy 
Children.) 


ie 


W.0. Orphan P.C.I. Parent committed to Institution 
H.0. Half Orphan C.I.F. Incapacitated father 

AVF. Absent Father T.B.F. Tuberculous father 

Illeg. Dependent illegitimate child Abd. Abandoned child 


Fdlg. Foundling 
Classification -- How Verified 


Record nature of documentary evidence establishing status of parent or parents. 
(See Manual Chanter 190, Classification, for acceptable proof of classification, 
especially Sections 191-10 to 196-20.) Additional specific information is re- 
quired under Item 8 of the Report of Investigation when ANC is requested under 
the following classifications: Dependent Illegitimate Child (Illeg.); 

Abandoned (abd.); Foundling (Falg.); Absent “ather (AF) 


Wi0. Classification evidence shall include evidence of death of both parents 
and the date or dates of death. 


Example: 
eA. Classification 2B. Classification ~ How Verified 
wo Cert. Cpy. mo's. dth. ctf. 5/19/43 


Aff. phys. attndg. fa. at dth. 12/15/34 


EH.0. Classification evidence shall include evidence of death of one parent, 
date of death or of court order of presumptive death. 


Examples 
eA. Classification 2B. Classification — How Verified 
E.O. Ct. order presump. dth. of father 5/9/32 


AF Classification evidence shall include that listed in Manual Sec. 193-15 
(Classification of Half Orphan, Absent Father). Record: 1) that the required 
Form CA 220 Rev. July 1945 (Affidavit Concerning Father's Absence) is on file, 
2) by whom signed (mother or person in loco parentis), 3) date it was signed, 
lL) date that father's continued absence began, 5) date that father last pro- 
vided full support, and 6) in foster home cases (when mother is not maintaining 
a home) institution's statement that father is not maintaining a home at time 
of anplication. 


@xamle: When mother maintaining a home 


PA Classification °B Classification -- How Verified 
AF CA 220 by mth. 9/6/46 on file. 
Fth's cont'd absence began 10/8/41. 
Fth has not fully sunported since 


12/5/41. 
Zxample: When children receiving foster care (and mother not maintaining a 
home) 
eA Classification ) 23 Classification--How Verified 
AP CA 220 by armo. 11/15/45 on file. 


Fath's cont'd absence began 3/16/42. 
Fth has not fully supported since 
10/25/42. Invest. shows fth not main- 
taining a home. 


Illegitimate Glassification evidence shall include evidence used to determine 
that paternity has not been acknowledged or legally established. This varies 
with the circumstances in individual cases but shall include answers to ques- 
tions under Item 8A of the Report of Investigation, as well as affidavits or 
statement’s secured regarding the birth and paternity of the child. Content of 
affidavit should be shown. 


Example at 


eA. Classification 2B, Classification ~- How Verified. Affd, 
Illeg. of all. fa. denying pat. 1/10/43. See 
Item 8A. 
Example b: 
eA. Classification 23. Classification — Eow Verified. 
Illes. Mo, mentally deficient and promiscuous. 


Identity all, fa. cannot be Cetermined. 
See Item 3A, 


P.C,I, Classification evidence shall include verification of parent's commit- 
ment, type of institution, and reonest for notification of change of status 


and date of commitment. 


Example: 


eA. Classification OB, Classification - How Verified 
Peet, Letter from Agnews 5/25/43 Fa. comm. 
g/4/40 Inst. to be notified of che, 
of stat. 


C,1.F. Classification evidence shall include Report by Physician (Form CA 240) 
and date of examination establishing permanent incapacity. 


Exammle: 
eA. Classification 2B, Classification - How Verified 
Caliah ca 20, 4/al/u6 


T.5.7. Classification evidence-shal! include Report on Tuberculous Father 
(Form CA 242) and if father is in a hospital or sanitarium verification of 
date of admission and request for notification of release, 


Example: 
eA. Classification 2B. Classification - How Verified 
TB. CA ate, 5/10/46, Letter 5/16/46 verif. 
hosp. fa, 5/2/46, Inst. to be notified 
of release. 


Abd, Classification evidence’ shall include'court: order declaring child 
abendoned or history of abandonment, date of court order, and specific infor- 


mation required under Item 8C of Report of Investigation. 


Example a: 


CA. Classification OR. Classification ~ How Verified 
Abd, Ct. order of Abandonment 10/12/45 
Example b: 
eA. Classification 28. Classification -— Fow Verified 


Abd. See "Item 3c" 


Fdlg. Classification evidence shall include affidavit of person who found 
child and date of finding of child, if available, and information required 
ala 


3A. 


YA, 


UB, 


SB. 


under Item 8D of Report of Investigation. 


Example: 
eA, Classification 28. Classification - How Verified 
Fdlg. Affad, of Anna Jones, 2/8/46. See 


"Item gD" 
Age 
Record each child's given name and opposite each name show verified abtndats. 
Age - How Verified 
Record nature of evidence verifying birth date. 


Example: 
3A. Age 38. Age - How Verified 


Given Name Birth Date 
Mary 2/9731 Cert. coy. Ban. Ctf. 
Robert 6/11/35 Cert. cpy. Birth Ctf. 


State Residence 


Unless state residence differs for any of the children, indicate all children 
by name of first child followed by "et al." Onnosite the names of the 
children, show how state residence was estavlished (i.e. by birth, by parents! 
ay or by physical presence of child). (See Manual Chapter 120 Resi- 
dence. 


State Residence ~ How Verified 
Record nature of evidence verifying state residence, Indicate period of 


residence verified by documents, When birth evidence as recorded under 3B 
shows birth in California, make cross reference to 33. 


Example: 
4A. State Residence. 43, State Residence ~ How Verified 
Name of child How Established eae 
Mary Physical Presence Form CA 221 
Robert Birth See 33. 


Real Property 


Record in spaces provided verified total assessed value of all combined real 
property owned by parent, parents, and/or child or children. 


Real Property ~ How Verified 


Record nature of evidence verifying total assessed value of real property and 
date of property search of assessor's records. 


Example: 
5A. Real Property 53. Real Property -— How Verified 
Total Assessed value $750 Search Co, Assessor's records 3/5/46. 


oti 


6A. 


6B. 


fA. 


Personal Property 


Record in appropriate spaces? 


Le 


Verified cash surrender value of insurance policies in names of parent, 

parents, and/or child or children. (If face value of insurance policies 
is used in determining their value, include face value in total of cash 

and securities; see Manual Section 143-89 Verification of Insurance.) 


Amount of cash owned by parent, parents, and/or child or children. 


Market value of other securities owned by parent, parents, and/or child 
or children. 


If investigation indicates that parent, parents and/or child or children 
own no personal property, record "None." 


Personal Property - How Verified 


eee 


Record opposite corresponding item (1) nature of evidence verifying cash 
surrender value of insurance policies in names of parent, parents, and/or 
child or children; if face value of insurance policies is used in deter- 
mining value of insurance, in@icate by "F.V." 


Record nature of evidence verifying amount of cash owned by parent, parents, 
and/or child or children. 


Record nature of evidence verifying market value of other securities owned 
by parent, parents, and/or child or children. If the parent or parents 
declare no personal property, the investigation discloses none and the 
parent's signed consent authorizing investigation (CA 228) is on file, 
record: "Declareé none, signed Form CA 228 on file." 


3xample a: 


64. Personal Property 5B, Personal Property — How Verified 
Cash surrender value of Let. Met. Life Ins. Co. 3/11/46 
insurance $175 
Caeh. 100 Bank clearance 3/18/46 
Market value of other Let. Dunn & Bradstreet 3/6/46 

securities 32 
Total 3307 
axample bd: 

6A. Personal Property . 63, Personal Property - How Verified 
Cash surrender value of F, V. Insurance policy 

insurance 3100 
Cash none Farent declared none. Signed OCA 228 
Market value of on file. 
other securities none. 
Total 3100 


Support of Chila/Children 


Report under 7A (1) amount parent is contributing for board and care of child 


or children. Specify under 7A (2) if the parent is contributing for children's 
clothing and/or for other special needs. Under 7A (3) record income to child 
or children other than from parent or parents. 


aim 


7B. Support of Child or Children - How Verified 


Record opposite corresponding item. 


1, Nature of evidence verifying parents! ability to contribute. Where 
Form CA 2U5A (Statement or Affidavit of Parent or Guardian of Children 
for Whom Institution Files Application for ANC), Revised March 1945, 
is the basis for the determination, record the form number and the date 
of signature. 


2, a. Record method of determining parents! agreement to contribute, that 
is by letter or interview. 


b. Mature of evidence verifying parents! contribution other than board 
and care. 


3. Nature of evidence verifying other income to child or children. 
Uxample: 
7A. Sunport of Child or Children 7B. Support of Child or Children ~ 


How Verified 


1. Farent able to contributes 


Yes. X No. 2 Form CA 245A signed 3/5/46 
2. Agreement to contribute 
a. Board and care 310.00 Interview with mo. 3/5/46 
b. Other - Specify 5.00 per 
- month — clothing Interview with mo. 3/5/46 
3, Other income-~ OASI @.72 Award letter Soc, Sec. Ba. 


3/4/46 (0.4.S.1,) 


8. Complete pertinent section when ANC is requested under Illegitimate, AP, Abd., 
or Foundling Classification. 


A, (1) Indicate whether court action was taken to determine paternity. 
If answer is "Yes" indicate whether man was determined to be father. 


A. (2) If alleged father was contacted by your agency, indicate whether dy 
letter or interview and whether he acknowledged or denied paternity. 
The third question under this item is to be answered only when the 
allezed father refused to make a statement, that is, refused to 
acknowledze or deny the allegation of paternity against him. 


A. (3) If the alleged father was not located, list sources used in efforts 
to locate him. See Manual Section 235-45 for suggested sources. 


A, (4) (a) Indicate whether the alleged father made a statement regarding 
paternity to a person other than the mother or your representative, 
and whether he acknowledged or denied paternity to that person. 


(o) Since public acknowledgment may be either the sworn statement of 
a third person or a public record, enter under this item all 
public or agency records reviewed to determine that paternity has 
not been acknowledged, 


vit. 


Dis 


Absent Father 


(See Manual Sections 193-15, Classification of Half Orphan, Absent Father, 
235-45 Verification of Half Orphan, Absent Father Classification for 
suzzested sources.) 


Abandoned 


hen there has been no court action declaring child/children abandoned by 
both parents: 1. list names and addresses of relatives interviewed; 

2, give brief statement concerning the circumstances of the parent's 
absence; 3. list sources used in efforts to locate parents. (See Manual 
Section 235-45 Verification of Half Orphan, Absent Father Classification 
for suggested sources.) 


Foundling 


Give brief resume of efforts made to identify the child. 


Signature of institution worker and name of institution are entered on Form CA 
201A upon completion of investigation. Signature shall be original or facsimile 
‘signature. Date is date of signing report. 
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State of California ath . wtment of Social Welfare 


Initial Investigation 
REPORT OF INVESTIGATION 4 
Aid to Needy Children Reinvestigation 





Name of Institution Institution No. State No. 





ELIGIBILITY REQUIREMENTS HOW VERIFIED 


1A, Parentage 

















(1) Name of Father: | oie Salina Se os en ae ay 
f ere ren Renter OAs ta Dae ie, Ae ra i 
(2) Full Name of Mother: | 6 ey 
“Surname —~—CwMaiden Me coe hea og we 
2h. Classification: 2B. Classification 
| $$$ 
| Lectin Lip bababosnbicrnciemeblteed Spacing encanta 


3A. Age: 3B. Age: 
Given Names of Children Birthdate | 


tet suet amcsldeuis! -Regcuaalita' Pee me ee a Bare 
| 

ee eee a eee ee eee ee ee ae ee sad samara abies 

| (Frat Meat edo Te (bn obi 

i eave ane nacre ore renee te desert amare 

| ve 
wih acon semen ie Pinger ne: Meme 
ne eae tea eae era ag a eee ce eae a ao etna aah pa ed ee et eee ne errs oa negee = aerectedbeningmn---aaiions mao aaeownaiod 


44. State Residence; 4B. State Residence: 
Name of Ghildren How Established 


a re ee al ia tN OR She SG Gi 
| et fg ae Vee Fe ie 

La ladies sods ee sare seo 1 5 ene ease aia ealns Serco caidas ind eghaausensint aah ae aap 
Po ee ee eee ae 

oe ee ad ee meee ied ee 
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5A. Real Property-Parent(s)& or Child(rex) 5B. Real Property~Parent(s)& or Child(ren) 
Total Assessed Value _ 





























64. Personal Property -  Parent(s) ry or 6B, “Peroonad: ‘Property - . Yareatt«) & or 
Child(ren) | Child(ren) 

Cash surrender value of 
insurance $ 


Cash ich UR ere eet ar ee eee ye tec 


i a a i A EL ET 


_— --- 


securities nih saa? | os 8 ei ina coed 


Market value of other 
| 
{ 




















74, Support of wrt of Child/Children 1B. 8 Support of chitd/cnitaren-Kow Verified 


(1) Payment for board and | 


care $ STG T ts Ne an saaaene iam CK SE 
(2) Other (specify) $ joseeneny— 


(3) Other income to 
children §$ i 














Form CA 201A, Reviseo March, [946 





8. Complete pertinent section when ANC granted under Illegitimate, A,F., Abd, or 
Foundling Classification. 


A. 


C. 


DEPENDENT ILLEGITIMATE CHILD 


(1) Was court action taken to determine paternity? Yes No 
If so, was man determined to be father? Yes No 


(2) Was alleged father contacted by letter or by interview ? 
Did he acknowledge paternity? Yes Wo 


Did he deny paternity? Yes No 
Did he refuse to make a statement regarding paternity? 


(3) If alleged father was not located indicate sources used in effort to 
locate him: 








(4) (a) Did alleged father make a statement regarding paternity to a third 
person other than your representative or the mother of child? 
Yes No 


Did he deny paternity to a third person? Yes No 
Did he acknowledge paternity to third person? Yes No 


(bd) List other agency records reviewed to determine whether paternity 
was acknowledged: 














ABSENT FATHER 


If absent father's present whereabouts are not known, report efforts made to 
locate him as per Manual Sections 193-15 and 235-45, 


ABANDONED 


When there has been no court action declaring child(ren) abandoned by both 
parents: 
(1) Give names and addresses of relatives interviewed: 











(2) Record briefly, the circumstances of parents! absence: 





(3) List sources used in effort to locate parents: 








FOUNDLING 


Give brief resume of efforts made to identify the child: 


eS 





_ Signatu of Institution Worker 
a 4 


Date 


we VR Veh ee Ve da wv pe vee eR Troe veer 


STATEMENT OR ‘A DAVIT OF PARENT OR GUARDIAN OF a ““TLDREN FOR WHOM 
In [UTION FILES APPLICAT! APPLICATION F NN v FOR A _3. 


I, , » residing at 
Farent or Guardian Relationship of Child(ren) 
» hereby certify that, to the best of my knowledge 
~ Address of Parent or Guardian 
and belief » residing at 
“Wame of Child(ren) Name of institution 
is/are eligible to A,N.C. to wit: 


(If form is used by guardian, complete 1, 2, and 3 below, and leave items 4 and 5 
blank. ) 


1. Child(ren) and/or parent(s) own real property with assessed valuation of $ 
2. Child(ren) and/or parent(s) own cash and/or securities totaling. ....$ 
A. Cash (including savings) .. By a Sao gt 
B. Insurance (cash surrender vasan’ Bg eg ee 
C. Other negotiable securities. ......+++,7+. 4 


3. Child(ren) have monthly income of $ from 
Source — other than from parent 


4. I have a monthly income of; 
Ay Bapningsy «#4 + $ 
(Gross earnings less involuntary ) Name of Bmployer 
(deductions by employer or U.S. Gov.) 
By. Other ‘INnGome y's & <)'s 





Source 
a Mae Raed oe tare a eee meen ee a? ie IIT nw gg 


5. My monthly expenses and obligations are: 
(If parent pays board and room, leave blank all items above "Z".) 


hk Os RY ee ee te eae ele ke ae 
iar) eM RC Baas Lge Wh SN Dita nia) See AS eR eas cS a One) OR nS 
os ORM MUR Ci i gh i ee ei lee ee 


D.. Household operation. ... 66 4 
E. Payments on property: 


Principle & interest $ Assessments $ 
Taxes (monthly aver.)$ Upkeep $ 
Total of "EY ,... eae a a". poe sa ae a es Ge 
F, Board and room (for self). se ee ak ak ae a ee 
G. Clothing (for self). og Dee a8 aN og ai ta ater ae 
H. Incidentals and peronal needs Bb pele Go ee eae ee 
Ay. (SRR OT SRST OR Se ee ee Ree a a eet ee 
J, Insurance premiums . . . 4 +++ + oe - + 8 
K. Other $ 
Specify 
L. Payments on debts: $ 
Specify 
Wiel cks 
ROCA OF "A 6k a He Eee 0 e. ke gra eee 
M. Total expenses (other thas for chidaren) . Bee Stal Maer ig ges a ea pt ale 
6, Difference between income and expenses (4 "C" minus 5 "M'}, oe en ee 


7, Statement of expenses for children for whom application is made, 
(Indicate if under court order to pay 





es No Amount 
1. Payments for board and care $ 
2. Other: 
Specify (clothing, dental, etc.) 
te 
at a ag eR ae 
Tek OF Eb Gat Boeke oe wee eB 


I do solemnly swear or affirm that the statements made herein are true and correct to 
the best of my knowledge and belief, and that I will notify the institutional author- 
ities of any change in real or personal property of the child(ren) and/or parent(s), 
change in their financial conditions and of change in address, 


Signature of parent or guardian 


Subscribed and sworn to before me this day of eno 
Name 

Signature of person authorized to acknowledge an affidavit Title 
OR e ° . . 
Witnessed vy Institution Representative this day of o 22 * 
Name 


ey Signature of Institution Representative Title 


. Earl, Warrven 


MAIN OFFICE Governor 


SACRAMENTO 
616 K STREET 
hee STATE OF CALIFORNIA 
LOS ANGELES OFFICE 
WASHINGTON BUILDING 


a sume sete sar Department of Social Welfare 


SAN FRANCISCO OFFICE 
AVID HEWES BUILDING 
995 MARKET STREET 

(3) 


CHARLES M. WOLLENBERG 
DIRECTOR 


Sacramento 14 


‘ May 2, 1946 
. 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


L 


My dear Mr. Jordan: 


Attached are three copies of the following 
by the State Department of Social Welfare. 


SOCIAL WELFARE BOARD 


BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 


regulations made 


DIVISION OF CHILD WELFARE MEMO NO. 40 (REVISED) 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


Very sincerely yours 





CHARLES M. WOLLENBERG,/Director 


Department of Social \ 
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g o 
ATE DEPARTMENT OF SOCIAL WHLFA 
Office Memorandum 


From; Division of Child Welfare 


Place and Date: Sacramento 
May 1, 1946 


Subject: Approval of Building Plans for 
Institutions for Aged and 
Children 


Division of Child-Welfare Momo No. 40 (Revised) 


This will rescind Division of Child Welfare Memorandum No. 40, issued 
November 8, 1944, 


Under Section 121 of the Welfare and Institutions Code those facilities 
under the licensing jurisdiction of the State Department of Social Welfare which 
house recipients of State aid, are required to submit blueprints of building plans 
for approval for new buildings, or additions to existing buildings, 


Sections 1621 and 2301 give to the State Department of Social Welfare 
authority to make rales and regulations for the performance of any service, or gov— 
ernment of any institution, under Sections 1620 and 2300. Therefore, under these 
sections institutions are required to submit building plans for alterations to ex- 
isting buildings and building plans for new buildings, to the State Department of 
Social Welfare. 


Consultant service shall be given institutions in terms of not only the 
suggested plans of the institution but also in terms of preferable plans in view 
of the contemplated function of the institution in question, and modern trends in 
care, whether it be for aged persons or children. To be effective, consultant 
service should precede the actual submission of the blueprints of the final building 
plans. 


Procedure: 


The following steps are to be followed though not necessarily in the 
sequence given: 


1. For new buildings and additions or changes to existing buildings, 
four copies of the blueprints shall be submitted to the district office of the State 
Department of Social Welfare. 


2. Institutions may be asked to secure assurance of conformity with 
local health, safety and zoning ordinances before submission of blueprints, or this 
may be secured by the State staff. 


3. Review of the plans for approval from a social viewpoint, shall be 
made by the State Department of Social Welfare staff in the district office. 


4. The four copies of the building plans shall be transmitted to the 
local office of the State Fire Marshal for approval. 


5. Three sets shall be returned to the district office of the State. De— 
partment of Social Welfare by the State Fire Marshal with either a stamp of ap-— 
proval or notification in writing to the State Department of Social Welfare as to 
the reason why approval can not be given, and suggested changes. 


- 


. 


6. Three sets of plans, after steps 1, 2, 3, 4, and 5 have been com 
pleted, shall be forwarded to the Division of Child Welfare with recommendation 
for approval or disapproval. 


7. After review, the stamp of approval shall be affixed by the Division 
of Child Welfare in Sacramento, and the three’ sets of plans returned to the 
district office. 


8. Two sets of the plans shall be returned to the institution with ex— 
planation that one set should be filed in the local office where building permits 
for the local community are issued, 


9. When the building has been completed and the remaining set of plans 
is no longer needed in the district office, it shall be returned for eatane in 
the Division of Child Welfare. 


Guides for Preparing Plans: 


Where the operator is submitting plans for a new building, or for major 
alterations in existing ones, these guides should be followed in preparing blue- 
prints. 


1, The architect drawing up plans should follow the provisions of the 
Uniform Building Code. 


2. Plans submitted should include a plot plan to scale showing the 
location of the proposed building, other property located within fifty feet, the 
nearest property line, the street intersection, and any pertinent information which 
would assist in locating the proposed building on the property. 


3. Blueprints should include a complete floor plan of the proposed 
building, indicating all exit facilities such as stairways, ramps and doors. The 
direction of the swing of doors, width of corridors, and width of doors and win~ 
dows should be shown. 


4. If heating equipment is to be installed in the basement, a detailed 
plan of this area with the type of equipment to be used, method of venting, and 
type of fuel is necessary. In all instances the location of the heating equipment 
and first aid fire-fighting equipment should be indicated in the plans. 


5. A brief, concise statement on the face of the blueprints is needed 
to describe general building construction specifications. For example: Exterior 
walls, one hour metal lath and stucco; interior walls, metal lath and 3/4" plaster; 
floors, concrete slab; roof, Class © asbestos shingles, etc, 


Where Plans Not Required: 


Where the operator desires to make minor alterations in existing build- 
ings, plans need not be submitted to the State Department of Social Welfare for 
approval, 


Where the operator desires to make minor alterations in building plans 
which have already been approved by this Department, these need not be submitted 
to the State Department of Social Welfare for approval again, 


However, in both instances, operators should notify this Department of 
changes to be made in erder that there may be an opportunity to decide whether or 
not these are of a minor nature. 

Division of Child Welfare Memo No. 40 (Revised) 
Page 2 


Bari Marren 


MAIN OFFICE Governor 
SACRAMENTO 
616 K STREET 
sna STATE OF CALIFORNIA 


sae. Department of Social Welfare 


CHARLES M. WOLLENBERG 
DAVID HEWES BUILDING 


DIRECTOR 
995 MARKET STREET 


(3) Sacramento 14 
= May 28, 1946 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


a 


SAN FRANCISCO OFFICE 


t 


Dear Mr. Jordan: 


SOCIAL WELFARE BOARD 


BEN KOENIG CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 

135 NORTH BRIGHT AVENUE - 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
‘MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 


Attached are three copies of the following regulations made 


by the State Department of Social Welfare. 
DIVISION OF CHILD WELFARE MEMO NO. 7X 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


Very sincerely yours, 


Irahiinbeg 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 


63:b5 
Attachment 


Certified as a Regulation (or as 
Regulations) of the 


Signature 
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STATE DEPARTMENT OF SOCIAL WELFARE 
Office Memorandum 


From: Lucile Kennedy 


Place and Date: Sacramento 
May 9, 1946 


Subject: Parent-Child Homes 


Division of Child Welfare Memo No. 71 


The instructions contained herein supplement S,D.S.W. 
Regulation Boarding Homes No. 15, 


Standards for Parent-Child Institutions 


The Standards for Parent-Child Homes in California, 
approved by the Social Welfare Board in January, 1945, are to 
be used in inspecting and licensing parent-child institutions. 


Indexing 


Parent-child boarding homes carried by the State Depart~ 
ment of Social Welfare shall be indexed as BHC-P, (No instruc~ 
tions are being given to accredited agencies regarding indexing 
of parent-child boarding homes, ) 


Parent—child institutions shall be indexed as CiI-P, 


Statistics 


Parent~child boarding homes shall be reported on Form 
BHC 41, Monthly Statistical Report on Licensing of Boarding Homes 
for Childrenj 


Parent«child institutions shall be reported on Form Gen 
Ml22, Monthly Statistical Form (used for institutions and child 
placing agencies), 


. 
Earl Warren = * 
MAIN OFFICE Coinstar 
SACRAMENTO 
616 K STREET 


ey STATE OF CALIFORNIA 


« LOS ANGELES OFFICE 
* 
ssn sane eae Department of Social Welfare 
(13) 
§ SAN FRANCISCO OFFICE CHARLES M. WOLLENBERG 
DAVID HEWES BUILDING DIRECTOR 
995 MARKET STREET 


(3) Sacramento 14 
~ May 28, 1946 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


Ee 


Dear Mr. Jordan: 


SOCIAL WELFARE BOARD 


BEN KOENIG CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
‘MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 


Attached are three copies of the following regulations 
made by the State Department of Social Welfare. 


S.D.S.W. REGULATION BOARDING HOMES NO. 15 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


Very sincerely yours, 


O cel tucker 
CHARLES M. WOLLENBERG, (Director 


Department of Social Welfare 


63:B5 
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‘Regulations) vs the 







Signature 


(Title) 
(Date) 


MAIN OFFICE 
SACRAMENTO 
616 K STREET 

(14) 


* LOS ANGELES OFFICE 


WASHINGTON BUILDING 
311 SOUTH SPRING STREET 
(13) 


* SAN FRANCISCO OFFICE 


DAVID HEWES BUILDING 
995 MARKET STREET 


Earl Warren 


Governor 


STATE OF CALIFORNIA 


Department of Social Welfare 


CHARLES M. WOLLENBERG 


DIRECTOR 





BEN AUENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 

1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 


GERALD C. KEPPLE 
si Sacramento 135 NORTH BRIGHT AVENUE 
May 95 1946 WHITTIER 
I REV. THOMAS H. MARKHAM 


409 NATIVE SONS’ BUILDING 
SACRAMENTO 


JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 


_ MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


es 
S.D.S.W, REGULATION BOARDING HOMES NO. 15 


IN REPLY PLEASE REFER 
TO: 
TO; ACCREDITED AND INSPECTION AGENCIES 
CHILD PLACING AGENCIES 
COUNTY WELFARE DEPARTMENTS (Los Angeles, San Francisco, Butte, Placer, 
Sacramento, San Joaquin, Alameda, Monterey) 
COUNTY BOARDS OF SUPERVISORS (Excluding Butte, Placer, Sacramento, San Joaquin, 
COUNTY AUDITORS (Alameda, Monterey) 


Subject: Parent-Child Homes 
S.D.S.W. Regulation Boarding Homes No. 6 is hereby rescinded. 


Definition of Parent-Child Home 


A parent-child home offers board and room, or room only, to parents with 
their children, including as a clearly defined part of the service offered, care and 
supervision of the children while the parent is away, either at work or elsewhere. 


Classifications of Parent-Child Homes 


Heretofore parent-child homes have been designated as "small parent-child 
homes" and "large parent-child homes," and all have been classified as boarding 
homes. Small parent-child homes were those having not more than four children, 
counting the foster mother's own children under sixteen years of age, nor more than 
three family units, counting the foster mother's own family unit. 


Effective immediately, parent-child homes are to be segregated into two 
classifications: the parent-child boarding home, and the parent-child institution. 


Parent-child boarding homes may not accommodate more than six children 
under sixteen years of age, including the foster mother's own children, nor more the 
four family units, including the foster mother's own family. Employees and their 
children in residence (e,g., housekeeper and child) are to be included in the count 
of children and family units. 


Larger parent-child homes will be classified as institutions. Regardless 
of size, a parent-child home may be classified as an institution if it does not have 
the characteristics of a family home and is chiefly institutional in charagter. 


Delegation to Accredited and Inspection Agencies 


As stated in S.D.S.W. Regulation Boarding Homes No. 14, issued 3/25/46, 
only those family type parent-child homes will be delegated which have no more than 
six children under sixteen years of age nor more than four family units, counting 
the foster mother's own children and the foster mother's own family. 





Direct responsibility for licensing parent-child institutions will be 
retained by the State Department of Social Welfare. 


Standards for Parent-Child Boarding Homes 


The Standards for Foster Home Care for Children, revised April, 1945, and 
transmitted with S.D.S.W, Regulation Boarding Homes No, 1, are to be used in in- 
specting and licensing parent-child boarding homes. Certain modifications of these 
standards should be applied to parent-child homes, as indicated below: 


1. In the parent-child home, supervision of the child is shared by the own 
parent and foster parents, A careful prior agreement as to who shall be re- 
sponsible for the child's supervision at all times, and who shall be re- 
sponsible for the various details of child care, needs to be made in order to 
prevent misunderstandings between own parents and foster parents and con- 
fusion to the child. 


2. Responsibility assumed by foster parents for the child's social, religious, 
and recreational activities will depend upon the agreement worked out between 
the own parent and foster mother, 


Accredited and inspection agencies shovld transfer promptly to the State 
Department of Social Welfare any parent-child homes of institutional size. Accred- 
itedagencies should also transfer the case records. (This is unnecessary for in- 
spection agencies as the SDSW has duplicate case records. ) 


The State Department of Social Welfare will transfer to accredited and in- 
spection agencies any parent-child boarding homes. 


Forms to be Used for Parent—Child Boarding Homes 


Parent-child application forms, renewal application forms, and register 
forms are available. Note the list of forms appended to S.D.S.W, Regulation Board- 
ing Homes No. 4, Accredited and Inspection Agency Procedure. 


Very sincerely yours, 


se heat 


CHARLES M, WOLLENBERG, Director 
Department of Social Welfare 





S.D.S.W. REGULATION BOARDING HOMES NO. 15 
Page 2 





Bark Warren 

MAIN OFFICE Gabesint 
SACRAMENTO 
616 K STREET 

oe STATE OF CALIFORNIA 


Department of Social Welfare 


CHARLES M. WOLLENBERG 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SOUTH SPRING STREET 
(13) 


SAN FRANCISCO OFFICE 
DAVID HEWES BUILDING 
995 MARKET STREET BIBECTOR 


(3) Sacramento 14 
rs May 29, 1946 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


be 


Dear Mr. Jordan: 


SOCIAL WELFARE BOARD 


BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS' BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 


Attached are three copies of the following regulations 
made by the State Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 276 (WS) (Emergency Regulation) 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


Very sincerely yours, 


neblliichcsy 
CHARLES M. WOLLENBE » Director 


Department of Social Welfare 


63:bd5 
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Regulati 3) 6f the 
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MAIN OFFICE 
SACRAMENTO 
616 K STREET 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SOUTH SPRING STREET 


SAN FRANCISCO OFFICE 


DAVID HEWES BUILDING 
995 MARKET STREET 


: FAC AEB, 1138, LLNS 
“\ * = EARL WARREN 4 
* GOVERNOR Af €, 420, )20.5 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 


CHARLES M, WOLLENBERG 
DIRECTOR 


Sacramento 
April 26, 1946 


DEPARTMENT BULLETIN NO. 276 (WS) 


TO; COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARS DiPARTMENTS 


COUNTY AUDITORS 


Subject: Termination of the Enemy 
Alien Program 


Funds will not be available for the continuation of the enemy alien 
program beyond June 30, 1946. This applies to all services and assistance 
to enemy aliens and other persons in need because of restrictive action of 
the Federal Government, including both War Relocation Authority and Immigration 
and Naturalization Service classifications. No funds may be encumbered for 
any period beyond that date, although payments may be made after June 30 for 
obligations incurred for the period ending June 3, 1946, 


We are calling this to your attention at this time in order that 
you may have ample notice to plan for the termination of assistance payments 
as of June 30 and to make other provisions for the handling of remaining 
cases, including those receiving medical care as non-residents, 


All assistance and administrative expense claims must be submitted 
to this office as soon as administratively possible after the close of each 


month. 


Counties having Revolving Funds must return these immediately after 
the termination of the program and will receive individual instructions to 


this effect, 


Very sincerely yours, 


Qa WEEE 


CHARLES M..WOLLENBERG, Director 
Department of Social Welfare 


MAIN OFFICE 
SACRAMENTO 
616 K STREET 

(14) 


LOS ANGELES OFFICE 


WASHINGTON BUILDING 


311 SOUTH SPRING STREET 


(13) 


Earl Warren 


Governor 


STATE OF CALIFORNIA 


Department of Social Welfare 


j SAN FRANCISCO OFFICE 


DAVID HEWES BUILDING 
995 MARKET STREET 
(3) 


- 


Hon. Frank M. Jordan 
Secretary of State 


Room 109, State Capitol 


Sacramento, California 


1 


Dear Mr. Jordan: 


CHARLES M. WOLLENBERG 
Sacramento 14 
May 29, 1946 


SOCIAL WELFARE BOARD 
BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 


There is of record in the Minutes of the Social Welfare 
Board meeting of May 24, 1946, the following action: 


It was moved by Mr. Martin, seconded by Mrs. 
Williamson, and carried, that the Social Welfare 
Board approve, to be effective immediately upon 
filing with the Secretary of State, the deletion 
of pages 3 and 4 from the booklet: Standards for 
Day Nurseries in California. 


Three copies of the booklet "Standards for Day Nurseries 
in California" were filed with you under date of May 21, 1945. 


63:b5 


Very sincerely yours, 


CHARLES M. WOLLENBE 


» Director 


Department of Social Welfare 





